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ARTICLE XXII. 


IMPROVED METHODS OF TREATMENT IN JOINT 
AND SPINAL DISEASES. 


By E. ANDREWS, M_D., Prof. of Surgery in the Chicago Medical College. 


Very important improvements have of late been made in the 
treatment of diseases of the spine, the hip, the knee, and the 
ankle. So rapid and brilliant has been the. advance in this 
department that, among the best surgeons, the treatment of 
joint and spinal diseases is already revolutionized, and vast 
numbers of cases are now easily curable, which formerly defied 
our utmost skill. It is to be regretted, however, that very 
many of these improvements are still unknown to the great 
mass of our profession. Even some of our most recent text- 
books are behind the times, and repeat the advice of ten years 
ago, in utter unconsciousness of any recent progress haying 
been made. 

As the information has never been given to the public in any 
compact and comprehensive form, there are many practitioners, 
who, though aware of the existence of such improvements, have 
not been able to obtain sufficient knowledge of their details to 
apply them in the treatment of their patients. The mechanical 
difficulties to be overcome are considerable, for the apparatus 
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cannot be purchased ready made, but must almost always be 
constructed by measure to fit the patient, making, of course, a 
constant tax upon the ingenuity of the surgeon; besides, the 
medical man, out of the cities, often has no meghanic at his 
command, with the skill required to execute his plans. 

For these reasons, it happens that the whole country is 
sprinkled with cases of neglected deformity and articular dis- 
ease, which_have never been taken seriously under treatment, 
and many of which are susceptible of complete cure. . 

The object of the present article is, to remedy this deficiency, 
by giving a carefully condensed and illustrated synopsis of the 
best modes of treatment now known. I hope to make the 
essential points so clear that any surgeon, who has ingenuity 
and access to suitable mechanics, will be able to devise and have 
constructed everything which the treatment requires; or if he 
does not wish to enter upon this branch of practice, he will, at 
least, be made aware of the numerous cases which are now 
proved to be curable, and can direct the patient to some one 
who will take him efficiently in charge. 

It being no part of my object to make a special parade of my 
own improvements in this branch of surgery, nor to settle the 
disputed authorship of those made by others, I may be excused 
from all controversial remarks. Suffice it to say, that the ad- 
vances which have been made are the joint offspring of a num- 
ber of different minds on both sides of the Atlantic. Probably, 
Dr. Henry Davis, of New York, is entitled to more credit than 
any other one man, for the impulse which has been given to 
this progress. 

The diseases to which the late improvements are mainly 
applicable are the following :— 

Curvature of the Spine, (Spinal Disease,) 
Hip Disease, (Morbus Coxarius,) 
Knee-Disease, (Inflammation and Caries,) 
Club-Foot, (Talipes.) 

Our brief space forbids any more extended remarks upon the 
pathology of these diseases than will suffice to show the princi- 
ple on which the treatment rests. 
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SPINAL DISEASE. " 

Spinal distortions result from inflammation, caries, rickets, 
chronic contraction of muscles, paralysis, wrong habits of 
position in study or work, and unequal development of the 
muscles on the two sides by the exclusive use of one set, as, for 
instance, in sewing girls. Inflammation and caries usually 
produce the backward distortion; and the angular variety, 
while the remaining causes result in the lateral deformity and 
the curved forms. Lateral curvature, is almost always double, 
like the letter 8. 

Constitutional Treatment.—The most important modern im- 
provements are of a local and mechanical character, but the 
correction of the general health must not on that account be 
overlooked. Thus, if paralysis, rickets, scrofula, or any other 
disturbance is present, the well-known standard remedies are 
to be used. Some special remarks, however, are required 
respecting the correction of the diathesis in inflammatory cases. 
Inflammatory spinal disease may be divided into two stages,— 
first, that of simple inflammation; and the second, that of sup- 
puration and caries. If the patient is of a very plastic diathesis, 
suppuration and caries occur with difficulty, if at all, and an 
excellent opportunity is afforded to effect a perfect cure. Hf, on 
the contrary, the diathesis at any time becomes aplastic, the 
inflamed vertebra may become carious at once, after which, 
the life of the patient is in extreme peril. It is of the utmost 
consequence, therefore, to maintain a uniformly plastic diathesis 
by proper constitutional treatment. 

For the preservation or restoration of plasticity there is no 
medicine practically equal to the perchloride of iron. This 
should be given in doses of 20 to 40 drops of the muriated 
tincture, for an adult, every threc hours. Quinine and mineral 
acids are also extremely valuable. 

The diet should consist largely of meat, and be in all respects 
rich and nutritious. The patient should also spend much time 
out of doors, and at night sleep where every breath inhaled wil] 
be of perfectly pure and fresh air. By acting thoroughly upon 


these principles the diathesis can usually he rendered and kept 
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perfectly plastic, and, if this is accomplished, caries will rarely 
supervene. 

In all inflammatory affections of the joints, the pressure of 
the weight of the body upon the diseased articulation is a most 
exasperating and injurious element in the disease. It is for 
this reason that the lower half of the spine, and the joints of 
the lower extremities far more frequently run on to destructive 
suppuration-and caries than the upper. One of the most im- 
portant discoveries ever made, therefore, is the recent one, that 
in treating diseases of this class, the weight of the body must be 
taken off, and the tension of the muscles must be overcome, 8o that 
all pressure shall be removed from the affected articulation. The 











Hip Armor and Adhesive-Strap Jacket. 


Fig. 1. 
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mechanical difficulties in the way of accomplishing this end, in 
diseases of the spine, have been very great, but by patient 
ingenuity they are now, in a great measure, overcome. 

If the disease is inflammatory and is not higher than the 
sixth “dorsal vertebrz, I make use of what, for want of a better 
name, I may call the hip armor and adhesive-strap jacket, 
which is constructed in the following manner:—(See Fig. 1.) 
First, take a complete cast of the patient’s hips in plaster of 
Paris, from the small of the waist downward to two inches 
below the trochanter major. Using the cast as a pattern, have 
a brass armor hammered to fit it, making it wide on each side, 
somewhat narrower behind, and still more narrower in front, 
so that the thighs may not press against the lower edge when 
flexed. 

This armor opens by hinges situated a little external to the 
sacro-iliac junctions and locks in front on the linea alba. 
It is, therefore, composed of three pieces; and, when clasped 
upon the patient, will be found to fit the hips nicely, and to 
bear any amount of downward pressure, without causing pain. 
It should be lined with cotton flannel. A steel rod arises from 
the centre of the back of the armor and another from the front, 
each coming well up to the height of the shoulders. Their 
upper extremities are cut for eight inches into a screw, and 
carry an octagonal nut. A short and strong jacket must be 
made to fit the chest, closing snugly with buttons under each 
axilla, and fastened at the top to the circumference of a steel 
ring which surrounds the neck. This ring has sockets before 
and behind, which slide down upon the screws to a distgnce 
regulated by the nuts. The centre of the jacket, at the back 
and front, is made of “elastic,” (similar to the “‘gores’’ of Con- 
gress gaiters,) to keep the garment always snugly drawn against 
the skin, and, at the same time, to allow of the motions of the 
ribs in respiration. When this is finished and ascertained to 
fit firmly and closely, it is to be lined with adhesive-plaster 
throughout the inside, except where the clastics come. The 
adhesive-plaster must be securely sewed on, especially at the 
upper border. Finally, a strip of elastic webbing, carrying a 
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pad covered with oiled silk, is to be attached on either side of 
the ring behind, passed under the axilla, and buckled to the 
ring again in front as tightly as may be found necessary. 

If now the nuts on the two screws be turned upwards, the 
ring will be raised, and, by the tension upon the adhesive- 
plaster and upon the axillary band, the weight of the upper 
half of the body may be entirely taken off from the spinal 
column and_borne by the steel rods directly upon the armor of 
the hips. The source of irritation being thus removed, the 
inflammation will, in many instances, subside spontaneously 
without any other treatment. At the same time, the spinal 
column is drawn straight, exactly as if it were a string. The 
adhesive-plaster should be renewed once in two weeks, and the 
skin under it thoroughly washed. The cost of the apparatus is 
about $25. ° 

A simpler apparatus will accomplish the end desired in cases 
which are not inflamma- 
tory, because, in such 
instances it is not neces- 
sary to take off the weight 
of the trunk, but only 
to straighten it. Where 
a non-inflammatory cur- 
vature is lateral, which 
it usually is, I advise 
the instrument shown 
in Fig. 2. This con- 
sists of a wide band of 
strong drilling, fitted 
closely to the form of the 
hips, enclosing a large 
brass plate in the back and 
another in front. From 
each of these plates rises a 
flat steel rod to the heighth 


Fig. 2. Instrument for Double Lateral Cur- of the seventh cervical 
vature without inflammation. vertebrze behind, and of 
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the top of the steruum in front. A half jacket connects the 
summits of the two rods passing around the shoulder on the 
same side as the concavity of the upper curvature. A broad 
‘“‘elastic’’ passes around the opposite side lower down, so as to 
press firmly upon the convexity of the upper curve. On the 
opposite side from this, still lower down, passes a second elastic 
which presses upon the convexity of the lower curve. Both 
elastics should buckle to the front rod in such a way as to 
allow of strong tightening. This apparatus is extremely light, 
simple, and efficient. When desirable, the principle of Fig. 1 
and Fig. 2 may be gombined, by attaching the elastics to the 
rods of the former. The apparatus of Fig. 2 costs about $15. 
When the distortion is backwards, an entirely different in- 
strument is required. If inflammation still exists, apparatus 
No. 1 should be applied, but if that stage is past and the defor- 
mity alone is to be treated, it 
can be admirably managed by the 
principle represented in Fig. 3. 
It consists of a steel spring en- 
closing the hips, shaped like those 
of trusses and attached to a brass 
curiass in front, which distributes 
their pressure upon the lower half 
of the abdomen, and the front of 
the pelvis. From the back of the 
spring rise two strong elastic steel 
straps, set wide enough asunder 
to avoid pressing on the bony pro- 
minences of the deformity, and to Fig. 3. Instrument for Backward 
make pressure upon the common Curvature. 
mass of the erector spine muscles on either side. The top is 
surmounted by a pair of elastic shoulder-braces, by which the 
spine is drawn back to the steel supports and thus made straight. 











Unfortunately, many of the patients with angular curvature . 


are already fatally exhausted by caries before they see the 
surgeon, and cannot, in that state, tolerate the annoyance of 
any apparatus whatever; but, if seen in time, the above treat- 
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ment, either by Fig. 1 or Fig. 3, should be promptly applied. 
The opinion advanced by many writers, that the spinal column 
should be allowed to fall forward, so as to favor anchylosis, is 
delusive. The periosteum will produce new bone for anchylosis 
quite as well in the erect position as in the crooked, besides, 
the falling forward keeps up the pressure, extends the caries, 
and insures deformity. 

If the deformity to be treated is in the neck or the upper 
fourth of the dorsum, the before-mentioned instruments will not 
answer the purpose, as they do not reach high enough. In 
such cases it is necessary to apply the extension power to the 
head. For this purpose, an excellent 
splint may be made on the plan shown in 
Fig. 4. In this case we require the hip 
armor as in Fig. 1. From the back of 
this rises a steel rod to the middle of the 
neck, the last ten inches being in the form 
of atube. In this tube slides a screw to 
a depth regulated by the nut upon it. 
The top of the screw carries a brass head- 
piece, hammered to a concavity to fit 
accurately the whole occipital region as 
far forward as the ears. The hollow 
must be lined with some soft substance, 
und the head kept firmly in it by a band 
passing around the forehead. Extension 
is made by turning the nut so as to cause 
the screw and head-piece to rise. In this 
way, the cervical part of the spinal column 
is }ut on stretch, and any curvature not 
unusually obstinate will be gradually 
straightened. The cost of the instrument 
Fig. 4. Head Extension jg about $20. In case of necessity, this 
_ for High Curvatures. bead extension may be added to instru- 

ment No. 1, No. 2, or No. 3. 

In adopting this treatment, the surgeon must not expect to 

buy his instruments ready made, and order them put on with- 




















1863.] ANDREWS—On Joint and Spinal Diseases. 425 





out trouble to himself. The ready made apparatus sometimes 
offered for sale for spinal disease always proves a miserable 
failure, owing to its total want of adaptation to the form of the 
patient. 

The case should first be thoroughly investigated to ascertain 
what is needed. The form must then be carefully measured, 
and parts of it often copied in plaster of Paris, and the instru- 
ment constructed to fit under the explicit directions of the 
surgeon. When put on, it must not be at first screwed and 
buckled to the utmost tension expected to be attained, but worn 
lightly and easily until the skin and other parts become accus- 
tomed to its pressure. Then it may gradually be made to draw 
more and mure until it accomplishes its purpose. Even old 
cases of deformity, of years standing, may thus be greatly im- 
proved and often entirely cured. The fact thai the bodies of 
the vertebree and the ‘ntervertebral cartilages have changed 
their form and become wedge-shaped, does not by any means 
condemn the patient to a lifelong deformity. The same agent, 
pressure, which, improperly applied, produced distortion, will, 
when. correctly used, restore the original shape. Under the 
new influence, the thick sides of the bodies of the vertebre 
receive the whole pressure, or, if extension is used, the short- 
ened ligaments receive the whole tension; and, by a general 
law of the system, the corrected position ai length becomes 
permanent. In some instances, the spinal column must be kept 
a little curved over for a time in the direction opposite to that 
of the deformity. The thicker borders of the vertebra and 
cartilages will thus receive the entire pressure and be thinned 
by absorption, while the thinner sides, relieved from it, will 
grow thicker. In this way the forms may be quite restored. 

In the same manner, the shortened muscles and ligaments of 
the concave side will stretch under the constant tension, and 
the longer ones of the opposite side contract under relaxation. 
The apparatus will, commonly, have to be worn from six months 
to two years; but after it is once well fitted, and the patient 
instructed in its use, the surgeon need not trouble himself by 
constantly watching the case. It will be better, however, for 


him to see jt occasionally. 
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If circumstances permit, a system of special exercises should 
be adopted as an adjuvant to the other treatment. It is, how- 
ever, very difficult to get your plans thoroughly carried out in 
this respect, unless you can have your patient an hour or two 
a day under the tuition and supervision of a trained assistant, 
or at least some reso!::te friend of the patient whom you have 
fully instructed in his duties. The limits of this essay will not 
permit a full description of all the movements, passive and active, 
which properly go to make a complete system of exercises for 
this disease; but a few principles may be stated, and the details 
must be left to the ingenuity of the practitioner:— 

1st.—A few gymnastic appliances are required, such as cross- 
bars, cushioned posts, hand swings, etc., of sizes and forms 
adapted to the case. These may be erected at the patient’s 
own house. 

2d.—Examine the body of the patient critically, and deter- 
mine, by experiments, what muscles would, if strengthened, 
tend to rectify the curvature. Such, for instance, as those along 
the convex sides of lateral curvatures. 

8d.—Devise a system of exercises, occupying from half an 
hour to an hour and a-half, twice a day, which shall. bring into 
action exclusively the muscles intended to be strengthened; but 
beware of mistakes, nothing is easier than for a surgeon, whose 
knowledge of anatomy is rusty, or his perception of mechanical 
relations dull, to make an erroneous plan which will bring into’ 
play the wrong set of muscles and increase the mischief. 

A greatly increased development can, in time, be produced 
in the muscles put under training, which will powerfully assist 
the cure. 

HIP DISEASE, (Morbus Covarius.) 

For the purposes of this article, hip-disease, like spinal in- 
flammation, may be described as passing through two stages, 
viz.:—Ist, inflammation; and, 2d, suppuration and caries. . The 
brief intermediate stage of some authors is not, pathologically, 
separable from the first, in some instances, and the second in 
others. We observe in this, as in spinal disease, that many 
cases recover in the first stage without ever proceeding to caries, 
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The constitutional treatment for morbus corarius, consists in 
the free employment of regimen, diet, and medicines adapted 
tc increase the plasticity of the blood, exactly as was detailed 
above for spinal inflammation, bearing always in mind that if 
plasticity is kept well up, caries will not oceur. 
The local treatment consists, in the first stage, in the use of 
a suitable splint, by means of which the weight of the body and 
the tension of the muscles may be completely taken off from 
the inflamed joint. This must be accomplished by such means 
as will allow the patient to go about and preserve his health by 
exercise. The disastrous effect of the pressure and friction, 
produced by bearing the weight of the body upon the diseased 
joint, may be rendered very obvious by a few remarks. The 
synovial membrane, when inflamed, becomes roughened, yet 
upon this inflamed and rough surface the entire weight of the 
body presses, rubs, and grinds at every step. Of course, under 
such harsh usage no tissue could be expected to recover with- 
out serious mischief, and especially the exquisite machinery of 
a joint. The disease, therefore, being aggravated by the 
pressure and friction, grows daily worse, and seldom finds an 
interval of repose sufficiently long to permit a recovery. Hence, 
sooner or later, caries very commonly occurs, an abscess forms, 
and long and copious suppuration ensues, lasting for months 
and years, until the patient is ex- 
hausted and dies. In some cases, 
however, the endurance of the pa- 
tient is so great that the carious 
portions of bone are actually worn 
to sand and washed away with the 
pus. In this way the head of the 
femur and the walls of the acetabu- 
lum inay be removed, and spontane- 
ous dislocation occur, after which, 
recovery takes place with a deform- 
Fig. 5. Sectional View of a ed hip. The part where the disease 
case of Hip-Disease. first commences is, naturally, where 
the pressure is greatest, viz.:—at the top of the acetabulum and 
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the summit of the head of the femur. Fig. 5 is a sectional 
view of a case of hip-disease in a little girl T years of age, from 
whom I excised the head of the femur. The shaded portion 
represents a mass of necrosed fragments which had been origin- 
ally parts of the wall of the acetabulum. The black spot above 
is a fistulous channel in the bone through which the pus made 
its escape. The head of the femur is seen roughened and worn 
to a stump by constant attrition against the dead fragments of 
bone. After the removal of the diseased bone, the patient 
recovered rapidly, and now walks on the limb with ease,—a 
ligamentous attachment of the femur to the pelvis supplying 
the place of the lost joint. 

The local treatment of hip-disease, in 
the first or inflammatory stage, consists in 
the application of some suitable instru- 
ment, by which the weight of the body 
and the tension of the muscles can be 
entirely taken off from the joint, so that 
the inflamed surfaces no longer press and 
rub against each other. Dr. H. G. Davis, 
of New York, was the first to construct 
an efficient apparatus for this purpose, 
and with it he has accomplished many 
excellent cures. There are some defects, 
however, in the practical working of his 
instrument, which have led me to devise 
a modification, which, after much experi- 
ence in these cases, | prefer. It is rep- 
resented in Fig. 6, and consists of the 
following parts :—1st, an iron crutch-piece 
modelled accurately to fit the perineum and 
nates. ‘he engraving conveys an erron- 
eous idea about the shape of this part. 
The principal curve is lateral, so as to 
embrace half the circumference of the Fig 6. 
thigh at the level of the fold of the nates, Splint for Hip-Disease. 
The posterior extremity is broad and hollowed to fit the nates, 
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so that the patient, as it were, sits uponit. It is cushioned and 
covered with enamelled cloth or patent leather, to resist the 
moisture of the perspiration. The crutch piece thus made is 
supported upon the summit of a strong screw, twelve inches in 
length, upon which turn two octagonal nuts. The screw slides 
into a tube, and this again terminates at its lower extremity in 
a rod which runs down along the inner side of the leg to the 
ground, and, by a cross-piece, rivets firmly to the sole of a stout 
shoe. The top of the shoe carries a light buckle on either side 
for the purpose hereafter mentioned. 

The instrument is applied to the patient as follows:—Place 
it on the inner side of the limb, in such a position that the 
crutch-piece will press upward against the perineum, the broad 
end being backwards. The concave edge will now embrace 
about half the circumference of the thigh, and the perineum 
and nates will rest easily in the hollow of the upper surface. 
Buckle the attached strap lightly around the outer side of the 
thigh. Next cut two adhesive-straps, each two feet in length, 
and three inches wide at the one end and one at the other; 
apply these on each side of the limb, broad end upwards, and 
confine them by winding spiral straps over them as in adhesive- 
strap extension for fractures. Place the foot in the shoe, and 
the lower ends of the adhesive-straps in the buckles at the top 
of it. Tighten the straps in the buckles until the foot rests 
firmly in the bottom of the shoe. Next extend the screw, by 
turning the nuts, until the crutch-piece rests firmly against the 
perineum, and until the patient, in walking, bears all his weight 
on the instrument and none of it on the hip-joint. This can be 
ascertained by seeing if the adhesive-straps are still tense when 
the weight of the body is thrown upon the instrument. The 
patient may then be allowed to walk about as much as he pleases, 
preserving his general health by exercise. He will not require 
any crutches. It should have been observed, that it is best to 
have two nuts upon the screw. When the lower one is set at 
the right length, it should be held firmly while the upper one 
is screwed strongly down against it. This is simply the com- 
mon device of machinists to fix a nut in a stationary position. 
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The two will then stand immovable without working up or 
down. In the use of this instrument, the patient is soon con- 
scious of great relief. Even little children discover in a few 
days that it greatly relieves their pain, and insist upon keeping 
it on. It should be worn nights as well as daytimes, except in 
the milder cases. From the hour of its application, the patient 
generally begins to improve, and by degrees is perfectly cured. 
He should wear the splint from six months to two years. The 
cost of the instrument is $15. 

In cases where the thigh has been drawn up at a right angle 
with the body, by the contraction of the flexors, it is sometimes 
necessary to divide the tendons and bring down the limb before 
the splint can be usefully worn. 

The second stage of hip-disease is that of caries. When this 
has occurred, a recovery by simple subsidence of inflammation 
is no longer possible. The dead bone must be extruded by 
nature or removed by the surgeon. Great fear was formerly 
felt of undertaking an operation for this purpose, and the books 
which condemn it are still standard works. 
There is, however, no part of the body 
whatever more benefited by the removal 
of carious bone than the hip-joint. The 
operation is not particularly dangerous, 
and has saved many lives. It is best per- 
formed by a single straight incision along 
the trochanter major, through which the 
| head of the femur may be turned out and 
} sawn off. If the ilium is carious, it must 
be freely and unhesitatingly trimmed with 
the gouge until all dead portions are re- 
moved. 

After the operation, as before, the splint 
must be worn to keep the limb from 

Fig. 7. Apparatus Shortening, until the femur has had time 
for Straightening Flex- to contract a ligamentous adhesion to the 
od Hips. ilium. 

We often meet old cases of hip-disease, in which the carious 
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bone has already been removed by exfoilation, and the ulcer- 
ations have healed up; or, perhaps, the inflammation has sub- 
sided without producing caries, but, owing to mismanagement 
during the convalescence, the thigh has become stiffened in the 
flexed condition, so that the foot cannot be brought down to the 
ground. In these cases, the hip-disease proper is already cured, 
and we have only to deal with the deformity, and if we succeed 
in rectifying that, so as to bring the foot to the ground, we 
shall give the patient a useful limb. 

For this purpose, I employ the apparatus shown in Fig. 7. 
It consists of a pair of strong close-fitting drawers, made of 
double brown drilling, and extending from the top of the abdo- 
men to the knee. Enclosed in this is a brass curiass fitted to 
the front of the abdomen and pelvis, and a brass armor covering 
the front half of the thigh. The top of the thigh-piece is solidly 
hinged to the lower edge of the curiass. From one piece to the 
other passes an extension-brace, which, when the screw is 
turned, slowly pushes down the thigh and corrects the deformity. 
A slight additional extension should be made every day until 
the object is accomplished. The cost of the instrument is $10. 

KNEE-JOINT DISEASE. 

The knee-joint is subject to precisely the same inflammatory 
and carious affections as the hip and the spine. The only 
notable difference in their history is, that hip-disease is limited 
almost exclusively to children, while spinal and knee-diseases 
occur at every age. The pathology of knee-disease is identical 
with that of the hip, and the tendency of carious spots, in one of 
the bones, to*produce caries in the corresponding spot of the 
bone which rests upon it, is still more obvious than in the hip. 
Fig. 8 is a vertical plan of a knee-joint which I removed by the 
operation of resection; and the shaded portions represent the 
dead part of the bone. It is curious to note how exactly each 
sequestrum is matched by another of the same size and position, 
facing it from the opposite surface of the joint. The two 
sequestra in the femur were, probably, first formed, and by the 
constant irritation which they kept up, they caused the death 
of those spots in the patella and tibia which rested upon them. 
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It is noteworthy also that the disease has occurred exactly at 
the two points which are subjected to the greatest pressure in 
the use of the limb. 

I have introdneed this engraving for the express purpose of 
showing the injurious effects of pressure, and of impressing upon 
the reader the import- 
ance of removing that 
cause of evil by~suit- 
able extension splints. 
The treatment, there- 
fore is identical with 
that of hip-disease, and 
the same instrument 
(see Fig. 6,) is requir- 
ed. The uniform con- 
clusion, from the best 
experience is, that this 
treatmemt, applied in 
the first stage, is even 
more successful in the 
knee than in the hip. 
If, however, the case 
has already proceeded 
to the stage of caries, 
the splint is no longer 
applicable. There Fig. 8. Vertical Section of a Knee-Joint, 


should then bean early showing that Necrosis in one surface causes 
resort to resection or Necrosis in the surface in contact with it. 








amputation, before the patient is worn out by suppuration and 
pain. 
CLUB-FOOT, (Zalipes.) 

The recent improvements in mechanical surgery bid fair to 
abolish almost entirely the operation of cutting the tendons in 
club-feet. Some very excellent surgeons, both in this country 
and in England, now treat this deformity almost wholly without 
tenotomy, it being found that the contracted tissues will always 
yield to a steady tension properly applied. Even old and 
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apparently hopeless dislocations of the hip-joint have yielded to 
steady tension kept up for weeks by means of elastic bands, so 
that the head of the bone was gradually brought down and 
replaced in the socket. 

Every distorted joint may be made to return to its normal posi- 
tion, by: steady and long continued traction. The principle of 
the management of talipes without tenotomy is, therefore, very 
simple; but the successful application of it depends upon the 
patience, faithfulness, and ingenuity of the surgeon. There 
are also a few instances where the practical difficulties render 
the principle inapplicable. The appliances must be prepared 
by the surgeon for each particular patient, and varied to suit 
the pecularities of the case; and the materials for them consist 
mainly of adhesive-plaster and elastic webbing. The following 
description may serve to convey the general idea. We will sup- 
pose it to be a case of talipes varus. ‘The first thing to be done 
is to secure two firm points of traction, which will not hurt the 
patient. For the first, we envelope the foot in bands of adhesive- 
plaster, carefully adjusted, bringing their free ends under the 
sole and up the outer side. They are there gathered in one, 
two, or three groups, or sometimes all attached to a small rod 
running parallel to the outer border of the foot. The second 
point of tension is easily made by attaching broad adhesive- 
straps to the upper part of the outer side of the leg. It is con- 
venient to arm the lower extremities of these with light buckles. 
The upper and lower adhesive-straps are now connected by from 
one to three strips of elastic webbing which, of course, pass 
over the outer maleolus'and tend to draw the foot to its position. 
A small cushion should be placed upon the maleolar region to 
receive the pressure of the bands.. Thus prepared, let the elas- 
tics be buckled to a very gentle. tension for the first few days, 
until the skin becomes accustomed to the presence of the appara- 
tus, after which, they may be. gradually tightened. The tension 
being moderately kept up. day and night occasions very little 
pain, and the contracted parts slowly yield until the foot assumes 
a perfect position. Many weeks are often consumed in the treat- 
ment; but if the parents are intelligent, the surgeon need not 
see the child very often after the first twelve days. 

28 
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Many other applications of these principles will readily sug- 
gest themselves to the ingenious practitioner, but which cannot 
be detailed in this brief essay. 

We may truly say that, for those afflicted with spinal curva- 
ture, hip-disease, inflammation of the knee, or club foot, a new 
era has dawned; and vast numbers of cases supposed by our 
predecessors to be hopeless, will, in our day, be restored to 
soundness and perfect form. 


——_—_—__——-----— a 
ARTICLE XXIII. 


INJURIES OF THE HEAD. 


By Dr. GEORGE K. AMERMAN, Attending-Surgeon to the Chicago City 
Hospital, 








FRACTURE OF THE SKULL, WITH DEPRESSION; RECOVERY 
WITHOUT OPERATION. 

Case I.—A. H. C., aged 38, in good health, was injured, 
June 25th, 1863, at about noon. I saw him at 3 P.M., three 
hours after the accident happened. There were two wounds 
situated on the head. One, a simple incised scalp wound, lo- 
cated over the parietal eminence of the left side, and of very 
little consequence. Another, situated over the posterior superior 
angle of the right parietal, with fracture of the skull and 
depression. His wound was of an irregular shape, with jagged 
edges, and must have been produced by some blunt instrument. 
The portion of skull depressed was about the size of a dime, 
the depression not exceeding a-quarter of aninch. There were 
no symptoms of compression,—pulse feeble; extremities and 
surface of the body cool. Patient talks incoherently ; has no 
knowledge of having received the injury, “or that he is at all 
hurt; cannot remember a single occurrence of the day, not even 
what happened early in the morning; is constantly inquiring 
how it happened and wanting to know how he came there. The 
wound was dressed in the simplest manner, and perfect rest, 
mentally and physically, enjoined. 
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June 26th.—Slept some during the night; some pain in the 
head; pulse 72. 

July 1st.—Doing well,—wound suppurating freely; skull 
bare, and about to exfoilate a small scale of bone; mind clear; 
not the slightest recollection of anything that took place on the 
day he was injured. From this time onward he improved daily, 
and nothing worthy of note occurred. 

There are two interesting features connected with the above 
case,—one physiological, and one practical. The physiological 
point of interest is, the curious circumstance of the patient 
loosing all recollection of what took place on the day of the 
injury. It often happens that a blow on the head will produce 
complete insensibility, with loss of consciousness, and, if the 
person recovers, an utter inability to recall a single instance 
connected with the injury; but we do not think it at all usual 
for an injury to produce an entire loss of memory as to what 
occurred hours before the injury was received. The practical 
point of interest in connection with the case, has reference 
to the question of trephining, in cases of depressed fracture, in 
the absence of symptoms of compression. 

The remote ill-effects of injuries of the skull, especially frac- 
tures, are well known and very much dreaded. Severe and 
incurable epilepsy has been traced back to some old injury of 
the head, and even trephining at this late period, resorted to 
for relief; and yet, it seems to me, the cautious surgeon will 
hesitate and consider very carefully every circumstance con- 
nected with the injury, before he resorts to an operation so 
important, merely to afford protection from some remote ill- 
effects which may never occur. If inflammation of the brain 
and its membranes constitute the principal source of danger, 
and are to be guarded against in every possible way, then, 
certainly, the less we interefere by our operations the greater 
the chance of recovery for our patients. 

CEREBRAL HEMORRHAGE FROM EXTERNAL INJURY. 
DEATH,—AUTOPSY. 

Case II.—Mrs. McC., aged 40, in ordinary good health, was 

found, on the morning of the 5th of July, in bed, perfectly 
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insensible, and incapable of being aroused. One or two physi- 
cians were called in during the day, who pronounced the case 
hopeless ;. and,_without any special treatment, she died in the 
evening. I was called to make the post mortem on the 6th.— 
Weather warm; post mortem congestion of dependent portions 
of the body well marked; arms, front and side of chest covered 
with black and blue spots; left eye in same-condition; scalp 
ecchymosed_in several places over the head,—one large deep 
ecchymosis just over the left ear; skull uninjured; beneath the 
dura mater, on the surface of the ‘brain, over the whole of the 
left side and extending down to the base, there was a thick 
layer of half-clotted blood, in all, as much as half a pint; surface 
of the brain normal, except a small spot, which was of a red- 
dish grey color and softened; substance of the brain, at the 
base, ventricles, and right half were all healthy; abdominal and 
thoracic organs healthy. 

The above case represents, in the very best manner, an 
instance of fatal compression of the brain, arising from effused 
blood, the result of an injury. The symptoms, during the life- 
time of the patient, were those of compression, and were well 
marked. The termination, such as might have been, from the 
symptoms, easily foreseen. 

The single point of interest, in connection with the case, is, 
the occurrence of so great an effusion of blood with so slight an 
external injury. ‘The ecchymosis of the scalp, which was not 
extensive or deep, except just above the left ear, was the only 
external evidence of injury. The pericranium and skull were 
undisturbed; and no one, from an examination of the scalp, 
would have regarded the case as a serious one. ‘Treatment 
would have been useless, even had one been fully aware of the 
extent of the injury. 

PENETRATING WOUND OF THE BRAIN. DEATH,—AUTOPSY. 

Case III.—P. B., aged 35, intemperate, got into difficulty 
with a neighbor on the evening of the 19th of June, and was 
struck on the head. The blow was not regarded as serious by 
his friends, and’ no surgeon was consulted. He sat up the 
greater part of the day following, but did not feel altogether 
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right. The next morning, the 21st, he was wandering and 
talked incoherently. During the forenoon he had several slight 
eonvulsions, whieh increased, in severity and became more fre- 
quent. In the afternoon, he began to be drowsy and uncon- 
scious, and died in the evening. 

I was called to make the post mortem examination on the 
22d, the third day after the injury.—Weather warm; there 
was one wound situated on the right side of the head, over the 
parietal eminence, of an irregular shape, and extending through 
the skull deep into the substance of the brain. It would easily 
admit the index finger its whole length; scalp ecchymosed 
about the wound; external table of the skull evenly fractured ; 
‘internal table jagged and splintered; the wound extended two 
and a-half inches into the substance of the right hemisphere of 
the. brain, and contained numerous spicula of bone; around this 
puncture the substance of the brain was softened and of a red- 
dish grey color; all other portions of the brain were healthy; 
abdominal and thoracic organs healthy. 

There is nothing of special interest in the above case, beyond 
its being a well-marked instance of punctured fracture of the 
skull, which is rather rare. The fracture of the external table 
was almost as even and smooth as though the opening had been 
made with a trephine. The internal table was splintered and 
some spicula driven into the substance of the brain, but there 
were no fissures running from the wound. The symptoms pre- 
ceeding death, delirium, convulsions, and coma were such as 
might be expected in an injury of this nature. 
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ARTICLE XXIV. 


GELSEMIUM* IN CONVULSIONS. 





By Dr. HENRY WING, Professor of General Pathology and Public Hygiene 
in the Chicago Medical College. 





Some years ago, in using gelsemium, I found that the mark 
of its distinct impression was, generally, a drooping of the upper 
eyelids. In some cases, which were, generally, those in which 
the drug had been pushed farther, dimness of vision was com- 
plained of, and sometimes the patient would say he could not 
see. As the optic nerve has its origin somewhat remote from 
the one most commonly affected, and as the muscles which 
direct the eyeball are supplied in common with the levator pal- 
pebrarum by branches of the motor oculi, it suggested that the 
defect of vision might be owing to unsteadiness and want of 
codrdination of the eyeballs. Accordingly, in a number of 
cases, I asked the patient to cover one eye with the fingers and 
look with the other. In this way, they said, that they could 
see. I do not remember any case where this trial failed of the 
same result, but the number of instances where I pushed the 
remedy to that extent was not large. 

In one case which came to my knowledge, but I did not see, 
the tongue was so far paralyzed as to render articulation im- 
possible, though the voice was not impaired. In another, where 
I prescribed the medicine, but did not see the patient under its 
influence, he reported that he lost all control of himself, and 
lay upon the bed wholly unable to rise or lift his hand. The 
article employed in this case was gelsemine, (which I do not 
regard as of uniform strength,) and the dose was two grains, 
having been increased from half a grain, at periods of an hour, 
until that amount was reached, and the effects above-mentioned. 


* This is the orthography of the late edition of the Pharmacopmia, in which 
the editors seem to have followed Prof. Gray, in his Botany, in an innovation 
which has no warrant but the caprice of the author. I adopt it, because it is 
almost a necessity to have a uniform usage, and it is not convenient to establish 
any other than that of the Pharmacopeia. 
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It may be worth while to state, that the case just mentioned 
was one of osteosarcoma of the upper maxillary bone, involv- 
ing the nose on one side, and the infraorbital firamen. The 
medicine was given as an experiment, to allay the agonizing 
pain. The patient seemed to regard it as successful in that 
respect, but he was so much alarmed that he was unwilling to 
repeat the experience. 

Having found, by the above cases, that gelsemium suspended 
the action of some of the voluntary muscles, and was capable, 
in some cases, of so affecting them all, I thought this property 
might be made useful in cases where the muscles act inordin- 
ately and beyond the control of the will, as in tetanus, and 
some forms of convulsions, where the muscular action is both 
an evil and a source of mischief. Accordingly, I commenced 
to employ it in such cases, as I had opportunity. Tetanus has 
never occurred to me to treat; but in puerperal and other con- 
vulsions I repeatedly used it with apparent advantage. In 
February, 1857, I employed it in a case of cerebro-spinal 
meningitis, restrainig, apparently, the muscular contractions 
and, perhaps, contributing to the cure which was effected under 
circumstances not encouraging. In all these cases, however, 
there was room for doubt as to whether the medicine really had 
the effect supposed. It was the common experience of medical 
uncertainty, with an affirmative presumption. Recently, I had 
an opportunity of trying its effects under circumstances almost 
equivalent to a demonstrative experiment. 

I had a patient subject to paroxysms of convulsions, which 
could be positively recognized in their approaches, and, when 
once distinctly initiated, they never failed to culminate in well- 
marked opisthotonos, lasting a number of hours. The case 
had been in the care of a very accomplished physician in St. 
Louis, who had skilfully employed upon it most, if not all, the 
recognized resources of our art, with but partial and varying 
success. At first, I endeavored to avail myself of the results 
of his experience in the case, and to that end I pushed to a full 
impression quite a number of articles, with a view to arrest the 
paroxysms when they were evidently coming on. I may specify, 
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in this connexion, morphine, ether, chloroform, both alone and 
in combination, and the two volatile articles, both by inhalation 
and ingestion,—cannabis Indica, valerian, assafoetida, and nasue- 
ants. Some of the more powerful of these would exercise a 
certain influence over the symptoms, but they would still con- 
tinue very near their natural term. After a severe paroxysm 
had exhausted itself, sleep generally followed of a very sound 
character. _ 

It may be further stated, that the case was one of enlarge- 
ment and induration of the uterus, associated with great hyper- 
esthesia of that organ. There was also some tenderness of the 
fourth dorsal vertebra; and ice passed over that part gave a 
sensation of heat. ‘Io avoid a lengthened detail, I will merely 
state, that I regarded the spinal symptoms as secondary in 
their origin and not owing to organic change in the spine itself. 

After having fully tested the means previously mentioned, I 
determined to make a vigorous effort with gelsemium and push 
it to the verge of excess. An opportunity presented itself August 
3d. After ten in the evening, the usual symptoms of a parox- 
ysm began to manifest themselves:—First, there was pain in 
the womb, then in the back and head, accompanied by constant 
activity of the fingers, twisting up edges of the bed-clothes, 
drumming, etc., which had the appearance of being voluntary; 
but whilst the will could direct the movements, it could not stop 
them; frequently the arms, and at other times the lower ex- 
tremities, would be tossed about. When the symptoms were 
a little more advanced, there would occur a sudden start of all 
the muscles, as if a flash of electricity had. been sent through 
the whole body, and the head and legs began to be uncontroll- 
ably bent backwards. 

After these manifestations had reached the degree just 
described, having been over an hour in progress, and it being 
quite certain that, without more successful treatment than had 
yet been tried, the violent convulsions would cone on and con- 
sume the rest of the night, I commenced the administration 
of gelsemium. ‘The article used was a fluid extract, made by 
J. 8. Merriit, of St. Louis, and stated by him ‘to be about 
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four times the strength of the common tincture. I gave of this 
thirty drops. In three-quarters of an hour there was no abate- 
ment of the symptoms, neither had they decidedly advanced. 
There was a little heaviness of the upper eyelids. I repeated 
the dose. In ten or fifteen minutes, the patient began to be 
quiet, to keep her eyes closed, and to sleep. In half an hour, 
she said, that she could not see, and she began to sleep very 
soundly, as she did, generally, when the paroxysm of conyul- 
sions had spent itself. The sleep became so heavy that I 
thought it might be prudent to counteract it with coffee. Coffee 
was brought, and I asked her to cover one eye and endeavor to 
see with the other. She took a little of the coffee, covered the 
eye as requested, but could not keep the other open long enough 
to ascertain whether she could see or not. Afterward, she said, 
in regard to this, that her eyes seemed crossed, and dancing in 
her head. She remained intensely drowsy (if such an expres- 
sion may be allowed,) all night. There seemed to be a struggle 
between the two influences operating upon the system. At 
times, she would throw herself across the bed, as she was 
accustomed to do in the beginnings of the paroxysms, and 
would pass her hand in an excited manner over the hypogastric 
region, then relapse into sleep again, all the time having the 
eyes closed. When interrogated on the subject, she said, that 
the uterine pain continued as before. 

August 10th, one week after this, I had an opportunity of 
repeating the experiment on the same patient. Twitchings of 
the fingers and a sort of subsultus began about 10 o’clock. 
This extended to the limbs, causing the patient to throw herself 
in a restless manner from one side of the bed to the other from 
time to time. At intervals, sudden startings of the whole body 
would occur like electric shocks, followed by bending the head 
and limbs somewhat firmly backward. The patient made a 
most determined effort to control the movements by strength of 
will, but they increased in force. At 12 o'clock, I found the 
symptoms as above. Thinking that in the former case I had 
used more of the gelsemium than necessary to control the 
symptoms, I endeavored, by small and repeated doses after one 
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full one, to ascertain the amount necessary. I ordered thirty- 
five drops to be administered, and ten more to be given every 
ten minutes. The direction was not strictly carried out, but it 
was done as follows:— 





BPS ccteshicccsnandgolibbewsichaisevents 35 drops. 
Bee ts, RO WEIN, oie eveecetessiices 10 do. 
12.30 do. tae A eMC kee les Fe 10 do. 
ee ee ge el abheiaededatos 10 do. 


12.55 do. slightheavinessof eyelids, 10 do. 
1.5 do. no increase of effects,.... 10 do. 
Finding this state of the case, I ordered the doses to be doubled. 
Accordingly, at 1.15 twenty drops were administered, and in 
ten minutes more the heaviness of the eyelids was becoming 
almost uncontrollable and the muscles, generally, becoming 
quiet. No more medicine was given. ‘The eyes could be seen 
to be tremulously moving under the imperfectly closed lids. 
Sleep came on, but at intervals, for a short time, the patient 
would seem to arouse and turn over or throw herself into a 
new attitude with a sort of struggle, as if trying to awake; but 
the sleep became more continuous and extended into the morn- 
ing, contrary to the habit of the patient, who is a poor sleeper. 
In the morning she rose up suddenly, and, looking at the clock, 
said, “Why! it is 8 o’clock!” 

I do not wish to be understood as considering this as evidence 
of a soporific effect of the gelsemium. I have never found it to 
act in that way. Before commencing the administration in the 
case above, I made several attempts to ascertain the character 
of the pulse, which were unsuccessful on account of the constunt 
action of the muscles. When it became practicable to examine 
the pulse, under the influence of the medicine, it was found to 
be equable, only moderately full, and eighty beats to a minute. 
So far as could be judged, it was not materially changed. On 
the following day, though she promptly read the hour on the 
clock at eight, she was unable to read a letter until some time 
in the afternoon, either with both eyes or one. 

August 12th.—The patient being out of my reach, and feel- 
ing the approaches of a paroxysm, herself asked for the medicine 
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to be given, according to my directions for such an emergency. 
Forty drops were accordingly given at half-past seven, and 
twenty drops more given every half hour until four doses were 
given. She then said, she thought with ten drops more she 
would sleep, as she did, resting well until morning, but not 
oversleeping her usual hour, as in the former case, where the 
paroxysm was formed before being interrupted. 

August 15th.—The threatenings of a paroxysm were distinct. 
Forty drops were administered, and in half an hour thirty more, 
with the effect of preventing the paroxysm as before, but the 
patient was entirely unable to sit up for the remainder of the 
afternoon. . 

If subsequent observation in other cases shall accord with 
the experience related in this article, we have in gelsemium a 
medicine almost exactly antagonistic in its action to strychnia, 
—capable of restraining involuntary muscular action, as that 
drug excites it, and having a wide range of practical applica- 
tions. 

In tetanus, great benefit might be expected from such a reme- 
dy. In puerperal convulsions, the removal of the pathological 
cause often requires time, during which, the recurrence of the par- 
oxysms is a cause of anxiety. Any means which would prevent 
these would be valuable. In, poisoning by strychnia, when not 
speedily fatal, but a tetanic state is’ induced, of suffering and 
danger, there would be time to get the counteracting effect of 
gelsemium. Many other uses will suggest themselves to the 
practitioner. 

How much is required to produce the effects considered? I 
have not the means of giving a definite answer to this question. 
I have stated the amount I have used, of the article I had. If 
correctly informed of its strength, the doses were about three 
times those generally administered for other purposes. In the 
case where I first produced general paralysis, it will be remem- 
bered that the dose was two grains of gelsemine following one 
grain and a-half at a period of one hour. 

Is it safe? I think that when carefully proceeded with the 
drooping of the eyelid is sure to he in advance of the profound 
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impression, and something short of it. It does not seem to be 
ever cumulative. Is it followed by any bad consequences? 
So far as my observations have allowed me to judge, the pro- 
found impression upon the voluntary muscles has not been 
accompanied by any effect upon the involuntary muscles or the 
functions of organic life. In all the cases where I have seen 
impairment of vision, no trace of it has remained, nor any other 
disagreeable effect. 

Of course, impressions so profound upon the nervous system 
will never be resorted to by the intelligent practitioner, either 
recklessly or without due consideration and care. What might 
be the effect of pushing so powerful a drug farther than to the 
extent of producing general paralysis, others can conjecture as 
well as I. Without some unfortunate accident, it may be 
hoped it may never be settled by experience, unless upon some 
of the lower animals. 


——_———- <> © +e ______- 


Proceedings of Societies. 





MEETING OF CHICAGO MEDICAL SOCIETY, 
August 7th, 1863. 





HYDROCELE,—SUPPURATIVE DIATHESIS; SULPHITES, &. 

Reports of cases being in order, Dr. WANZzER related a case 
of hydrocele in a man 60 years of age. During the past winter 
and spring he had tapped the hydrocele twice, the first time 
drawing off a quart of limpid serum, and the second time but 
little more than half that quantity. The fluid, however, again 
slowly accumulated and distended the sac to a degree very 
burdensome to the patient. 

On consultation with Dr. Fisher, an operation for radical 
cure was determined upon. Accordingly, Dr. FisuEr performed 
the operation by an incision, between four and five inches in 
length, laying the sac of the hydrocele freely open. About 
one pint of slightly turbid serum escaped. The testicle appear- 
ed healthy; and the wound was dressed with lint. 
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When the suppurative process was established, Dr. WANZER 
said, the pus was ‘“‘sanious and most horribly offensive to the 
smell, and evident symptoms of phlebitis were present. There 
was general anemia and palor of countenance, approaching the 
hippocratic expression.” He used disenfectant washes to the 
wound, and gave, internally, the muriated tincture of iron, freely. 
No improvement took place, and Dr. FisHER was again called 
in consultation. In accordance with his advice, the patient was 
given one drachm doses of sulphite of lime, every four hours. 
The same local applications were continued as before. When 
eight doses of the medicine had been taken, a marked change 
for the better was observable in all the symptoms. The remedy 
was continued at the same rate until one ounce more had been 
taken, when the improvement in the symptoms, both general 
and local, was such as to render any further medication un- 
necessary. 

The wound rapidly cicatrized; and the patient has pursued 
his usual occupation (gardener,) several months since. In con- 
cluding the case, Dr. WANzER, said, “there was a mysterious 
something that rapidly and decidedly changed the diathesis of 
the patient in less than forty-eight hours. If it was the sul- 
phite of lime, will some member of the Society explain its 
mysterious action ?”’ 

Dr. N. 8. Davis, inquired whether the free incisions into the 
sac, exposing its whole internal surface, and the consequent 
risk of severe inflammation and unhealthy suppuration, was 
necessary to effect the radical cure of hydrocele? He related 
a case of hydrocele in a young man, who recently came under 
] his care, in which a cure was speedily effected without the 
occurrence of any severe symptoms, by means of the seton, as 
recommended by Dr. Gross, in his large work on surgery. It 
seemed to him that the seton was a much more safe and equally 
certain means of obtaining a radical cure. 

Dr. I. Hatcn remarked, that he had used the seton, and seen 
it used by others, for the permanent cure of hydrocele for 
several years past, and with uniform success. He regarded it 
as preferable to any other method. He said, the fluid in the 
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sac escaped gradually by the silken threads of the seton, and 
its place was speedily supplied by plastic lymph, resulting in 
complete obliteration of the sac. The threads of the seton 
should be removed as soon as the plastic effusion is sufficiently 
copious to render the scrotal tumor solid instead of fluctuating, 

Dr. E. L. Hotmess wished to ask, in connection with the 
subject of suppurative diathesis suggested by the case of Dr. 
WANZER, what is the pathology of those cases which come to 
the physician not unfrequently, in which the patient, in appar- 
ently good general health, complains that his ‘‘blood is bad,” 
because every slight wound he gets festers or suppurates and 
makes a sore instead of healing up kindly; and sometimes with- 
out any scratch or injury, pustules of impetigo, ferunculi, or 
malignant pustules make their appearance, on some part of the 
cutaneous surface. Such patients were familiar to every prac- 
titioner, and he would like to hear some explanation of their 
pathology, with a view to some rational treatment. 

Dr. M. O. Heypock remarked, that the questions asked by 
Drs. HoLMgEs and WANZzER involved investigations of the highest 
interest and importance. The actual pathological condition of 
the blood in those cases presenting a tendency to suppuration, 
pyzmia, erysipelas, etc., is a subject now undergoing active 
investigation, both in this country and Europe. The experi- 
ments of Dr. Pouwi, in relation to the action of the sulphites in 
counteracting blood-poisoning, and their subsequent use by 
members of this Society, in the successful treatment of malignant 
erysipelas and kindred affections, certainly opened a new field 
of study in rational therapeutics. The new and more extensive 
application of bromine in the treatment of hospital gangrene, 
as illustrated by the Reports from the Military Hospitals of 
Louisville and elsewhere, belongs to the same field of inquiry. 
Still, he was not prepared to attempt a full answer to the ques- 
tions proposed by either of the gentlemen who had preceded 
him in this discussion. 7 

Dr. N. 8. Davis, suggested that the only explanation which 
could be given in relation to the modus operandi of the sulphites, 
was that afforded by the experiments of Dr. Pout, together 
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with their well-known efficacy in preventing fermentation in 
inanimate matter. That the minute atom of infectious or con- 
tagious poison that gains access to the blood, whether by inhal- 
ation or inoculation, multiplies itself until it becomes sufficient 
to disturb the whole system, by a process analogous to that of 
fermentation, there can scarcely be a doubt; and, if so, we 
could see no reason why the presence of a sufficient quantity of 
the sulphites in the blood would not interrupt that process as 
certainly as it does in inanimate compounds out of the living 
system. Whether acting upon the clear and important idea 
here set forth, other remedies may not be discovered more effi- 
cacious than the sulphites remains to be determined. He sug- 
gested a distinction between the action of the sulphites and the 
class of remedies having chlorine, bromine, iodine, etc., as a 
part of their composition. The latter produce their effects by 
destroying the noxious gases and agents with which they come 
in actual contact, and by moderately promoting the action of 
the excretory organs of the system. Hence, they are properly 
called disenfectants and alterants. 

On the other hand, the presence of the sulphites prevents 
those changes in animal and vegetable substances, by which 
noxious agents are evolved; and, hence, are properly called 
anti-septics. The distinction he deemed an important one in 
practice. In relation to the cases of “bad blood,” or “impure 
blood,” alluded to by Dr. Hotmes, he suggested that they were 
capable of being arranged into three classes. The first, are 
such cases as arise from some disorder of the excretory actions, 
such as habitual deficiency in the eliminations from the skin, 
kidneys, or liver, thereby leaving the effete materials of the 
system in excess in the blood. These cases are most apt to 
occur during the transition of the seasons, the spring and 
autumn, but may occur at any period of the year in persons of 
sedentary habits, or in those whose avocations habitually disturb 
the natural equilibrium of action throughout the animal economy. 
The second class of cases originate from a disturbed or imperfect 
metamorphosis of tissues. They are seen most frequently dur- 
ing recovery from attacks of the typhoidal class of acute dis- 
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eases. ‘They are seen frequently also among those who live in 
damp and poorly ventilated apartments, and in those who 
habitually retard metamorphosis by the use of alcoholic drinks, 

The third class of cases arise from the positive reception into 
the system of some of the milder class of septic poisons. These 
are much less numerous than the preceding classes, but not less 
important. The mere statement of the pathology of these 
several classes of what might be called minor blood maladies, 
suggests their proper remedial management. 


i me 


Selections. 


STIMULANTS IN THE ARMY. 


VicksBuRG, August 1, 1863. 


To the Editor of the American Medical Times: 

Srr:—In your number of July 11th, I was gratified to read 
a discussion on the subject of the use of alcoholic stimulants in 
the treatment of pulmonary diseases. Also an editorial by 
yourself, headed “ An Indolent Profession.” 

The subject first mentioned, as you justly remark in another 
place, is of great importance in its relation to the habits of the 
people. Unfortunately, the discussion of this and similar ques- 
tions is sure to be influenced by the habits and preconceived 
notions of the disputants. Dr. Davis, of Chicago, whose advo- 
éacy of total abstinence is well known to the public and to the 
profession, shows by statistics that tuberculosis is very common 
among those who have used alcoholic drinks as a beverage or a 
médicine; while not one of Dr. Flint’s cases, sixty in number, 
acquired a craving for stimulants. Dr. Parker cautions us 
strongly against the practice of whiskey-drinking, and Drs. 
Blakeman and Post give cases in which the habit of intemper- 
ance was formed from the prescription of the physician. These 
habits were followed by an ignominious death and a dishonored 
grave. I suppose that any physician in general practice, who 
did not use these stimulants himself as a beverage, would give 
the same testimony. I am sorry to hear you say that habits of 
intemperance are increasing vapidly amongst the people. _ Dur- 
ing the last two years I have lived pretty much amongst the 
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camps, and know but: little of the condition of society. My life 
in the army has, however, given me an opportunity of making 
observations on the use, medical and general, of these stimu- 
lants among soldiers. 

The appetite for stimulants in this department is certainly 
very strong, and is due, perhaps, first, to the effects of the 
intense and prolonged heat, producing great prostration ; second, 
to want of variety in food; and, third, to the active agency of 
the malaria so common in this district. The intense heat calls 
for stimulants; the uniform rations, generally very salt, call 
for drinks, as does the free and general perspiration induced 
by the heat. The continued cause of poison by malaria, pro- 
ducing diarrheeas, gastralgias, mental, moral, and physical 
depression, seems to call imperatively for alcoholic stimulants. 
And what are we to do? The remedy is often at hand, and 
the relief, though temporary, is immediate. With the idea of 
a malarial influence entering the system through the digestive 
organs, I early adopt the plan of using freely vegetable acids, 
particularly citric, as a beverage. i found that the water 
which I drank was corrected by it, the gastralgia and sense of 
prostration relieved, while the frequent recurring diarrheeas 
were often prevented or cured. In charge of a large hospital 
at Grand Gulf, I recommended this practice to my medical 
staff, and they adopted it both individually and in their practice. 
Without it, the water we drank would often produce diarrhvea 
in less than an hour. Surgeon Robarts, of the hospital-boat 
belonging to the marine fleet, has adopted the practice, and 
has his officers and patients freely supplied with lemonade made 
of citric acid, sugar, and water. Several surgeons in the field 
have informed me that they do the same thing in their regi- 
mental hospitals, and all with good effect. It is very common 
amongst the officers of the army, especially in the Southern 
Department, to carry with them a supply of what they call 
“good old Bourbon,” which they imbibe statedly, in quantities 

roportioned to the sensibilities of the stomach, as a prophy- 

etic. They often, in addition to this, carry with them a 
quantity of morphia or pulverized opium, which is to be used 
as a dernier resort. Now, I have found that whenever an 
officer with these habits contracts diarrhea or fever, it is ten 
times more difficult to stop it and cure him than it is to cure 
the same disease in one that does not use that prophylactic. 
The truth is, the evil in these prophylactics, to wit, the subse- 
quent prostration of the stomach and other digestive organs, 
quite overbalances the temporary good obtained. ‘To secure 
29 
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good health, and prevent the accession of disease, good and 
continuous digestion is necessary. ‘This is sure to be interrupt- 
ed by the aforesaid .prophylactics. In my opinion, the only 
way to prevent such prostration following the use of these 
stimulants, is, to take them in small quantities, and always 
accompanied with some article of nutrition, such as milk, soup, 
bread or crackers, and cheese, or something of the kind. In 
that case, the stimulants act as a digestive, and the prostration 
which would have followed its use is prevented by the absorp- 
tion of the-nutritious matter. But I have strong doubt of the 
propriety of using alcoholic stimulants in any case as. prophy- 
actics. The remedy, in its effects, too often becomes worse 
than the disease. 

Alcoholic Stimulants as Medicines.—1 claim the right to use 
any article I can find in the animal, vegetable, or mineral king- 
dom, as a medicinal agent; but I would use the remedies with 
great caution, and always with the same restrictions that I 
administer narcotics and cerebral stimulants generally. I have 
accomplished great good by the judicious use of alcoholic stimu- 
lants in the hospital practice of the army. Convalescence from 
typhoid fever if often best treated by the use of these stimulants, 
and debility from various other causes may be removed accord- 
ing to the principles above suggested. The fact should always 
be kept clearly in mind that a stimulant is not tonic, but ex- 
hausting, unless followed by an improvement in the digestive 
organs. . The physician at the same time is bound to respect 
the organization of his patient, and not (if possible,) in curing 
him of one disease, lay the foundation of another and worse 
one. 

Finally, I am surprised to hear you speak of an “indolent 
profession,” and complain that medical men do not contribute 
to the literature of their profession. I supposed that your 
columns were continually supplied with original articles, both 
from the army and from private practice. I seldom see a 
medical journal, and cannot judge for myself. I know ‘here 
are large numbers of well educated literary men in the army, 
who, no doubt, daily record what they see and practice in camp 
and hospital. These things will be published “when this cruel 
war is over.” The Surgeon-General has taken measures, which 
will, no doubt, be effective, to secure an official record of the 
Medical Department of the Army in good form and due time. 
Gentlemen are, probably, occupied: with these compositions, 
and contribute less to the journals than they otherwise would. 
In my opinion, a good record of military surgery is all that has 
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been wanted to bring the medical literature of this country up 
to the European standard. This is now being done, and hence- 
forth our medical, like our monetary resources, will not depend 
upon foreign speculators. Yours, etc., 
James Bryan, Surg. U.S.V., 
Department of the Tennessee. 
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LECTURE ON ECZEMA, 


INCLUDING ITS IMPETIGINOUS, LICHENOUS, AND PRURIGINOUS VARIETIES, 
DELIVERED AT THE 
DISPENSARY FOR SKIN DISEASES, GLASGOW. 





By T. McCALL ANDERSON, M.D., F.F.P8., Physician to the Dispensary 
for Skin Diseases; Physician to the Deaf and Dumb Institution, etc. 





Reprinted from the “ Medical Times and Gazette.” 





You will remember, gentlemen, that in the preceding lecture, 
on entering upon the treatment of eczema, I endeavored. to 
impress upon you the necessity, in the first place, of attending 
to the state of the*internal organs, and more particularly to 
the condition of the stomach and bowels. I then discussed 
those cases which are under the influence of cod-liver oil, 
generous diet, iron, and tonics generally, and entered upon the 
consideration of that class of cases in which the general health 
appears excellent, and which are more amenable to arsenic, 
sulphur, and alkalies. The preparations of sulphur, though 
not so generally useful as those of arsenic, are highly service- 
able in the treatment of some cases of eczema, especially when 
the eruption occurs in persons of the lymphatic temperament, 
and when it is on the decline. When speaking of the adminis- 
tration of purgatives, I told you that the advantage which a 
sulphur purge possesses over a calomel one is, that it is elimin- 
ated in part by the skin, and exercises an alterative effect upon 
that structure. If, however, we wish to avail ourselves to the 
full extent of its alterative action, it is advisable to prescribe a 
course of one of the natural mineral waters which contain sul- 
phur. Those of Harrogate and Moffat in this country, and of 
Enghien, Baréges, and Luchon on the continent, have the 
greatest reputation in this respect; and, while some of these 
waters may be had from the apothecary, it is always more 
judicious, when it can be effected, to send your patient to the 
spring itself; for he is thus certain to get the waters fresh and 
pure, and, away from home and the fatigues and anxieties of 
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business, his body is at the same time invigorated and his mind 
refreshed. 

Alkalies are not nearly so generally employed as the prepar- 
ations of arsenic and sulphur in the treatment of eczema. 
They are most beneficial when the patient is much addicted to 


the use of stimulants, and when there is‘a tendency to acidity 


of the stomach and to the deposit of lithates in the urine, or 
to gout or rheumatism. The preparation most in vogue is aqua 
potasse, which may be given, largely diluted with water, in 
doses of twenty minims thrice daily to an adult. The alkali 
which I am most in the habit of using, however, and which has 
not, I think, been tried hitherto in this country for such a pur- 
pose, is the sesquicarbonate of ammonia in doses gradually 
increasing from ten up to thirty or even forty grains thrice 
daily, care being taken that the preparation is fresh and of full 
strength. A dose of forty grains is often borne well by a 
patient whose stomach has been gradually accustomed to its 
reception, while a smaller dose often occasions vomiting in the 
case of those who have not been in the habit of taking it. 
Sometimes it is well to continue the ammonia with Fowler’s 
solution or onc of the other arsenical preparations. If there is 
a decidedly gouty tendency, small doses of wine of colchicum, 
(say ten drops,) and in rheumatic habits, the acetate or bicar- 
bonate of potash (in half-drachm doses,) may be added to each 
dose, The alkalies must be given largely diluted with water, 
and the dose must be gradually increased till the medicine dis- 
agrees or the eruption begins to fade. 

Hydrocotyle Asiatica has been greatly extolled of late, espe- 
cially by the French, in the treatment of eczema. It has been 
very little used in this country, however, although it seems well 
worthy of a trial, if we may judge from the high encomiums 
which, have been passed upon it by our continental brethren. 
I have not yet tried it in Dispensary practice, owing to the 
narrow-minded policy of the French manufacturer, who sells 
each little bottle of granules at five francs; and, as there are 
about eighty granules in a bottle, it follows that every ten or 
fourteen days five francs must be expended, which is too much 
for the ordinary run of Dispensary patients. In private practice 
I have tried it several times, and apparently with benefit; but 
my experience of it is not yet sufficient to enable me to decide 
upon its merits. I would advise you, however, to try it in cases 
which resist the ordinary means of cure. ‘The directions for 
the use of the granules are given in a paper which is enclosed 
along with each bottle, 
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Before leaving the internal treatment, let me lay before you 
four rules which you must carefully attend to in the poe - 
ment of alterative medicines :— 

1st. Let the dose, at first small, be gradually increased till - 
the medicine disagrees, or till the disease begins to yield, and 
then let it be gradually diminished. 

2d. If the medicine disagrees, do not omit it altogether with- 
out very good reason, but try it in smaller doses, or in another 
form, or omit it for a few days till the bad effects have passed 
off. 

3d. To give it a fair trial, it must be continued for a con- 
siderable period of time, because in some cases the eruption 
does not disappear till after it has been administered for many 
weeks. 

4th. Do not permit the patient to give up taking the medicine 
till some weeks have elapsed since the complete disappearance 
of the eruption. 

If, as I hope, I have convinced you of the great benefit which 
accrues from the judicious selection of internal remedies in the 
treatment of eczema, and of their power, in many instances, of 
removing the eruption when administered alone, you will, per- 
haps, be hardly prepared for the statement which I make, as 
the result of some experience, that the local treatment is even 
more effectual than the constitutional, although it must be con- 
fessed that the applications made use of by many practitioners 
in this country are unfortunately too often ineffectual, and not 
unfrequently injurious. 

I shall not attempt a description of all the preparations in 
general use in the local treatment of eczema,—some of them 
good, some useless, many hurtful,—but shall endeavor to lay 
before you a short account of those which I have found most 
valuable, and, what is of the greatest importance, to point out, 
as far as possible, the indications for their use. 

The first point in the local treatment of every eczematous 
eruption, without exception, is to remove all the crusts which 
have formed upon it. Till this is done, we can only guess at 
the condition of the parts beneath; our applications must, in 
consequence, be selected at random, and these cannot reach the 
diseased surface whose condition they are intended to modify. 
You will often meet with opposition on the part of the patient 
or friends in carrying this injunction into effect, either owing 
to their laziness, to their preconceived opinions, or to the pain 
which is sometimes experienced in the removal of the crusts. 
Patients come here, day after day, informing me that they have 
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done what they could, but have only partially succeeded. You 
should, in such instances, repeat your instructions, and send 
your ‘patient home again, for my invariable rule is to refuse to 
prescribe any local applications till the diseased surface is fully 
exposed to view, by which means much less time is lost in the 
end, and the subsequent treatment is much more satisfactory. 

The removal of the crusts is a very easy matter, and each 
practitioner has his own favorite method of procedure. f 
usually recommend a poultice composed of crumb of bread and 
hot almond oil to be applied to the eruption at night, and if the 
crusts do not come away with the poultice in the morning, the 
part is lubricated with fresh almond oil, and the crusts removed 
with the finger nail about half-an-hour afterwards, when they 
have become thoroughly softened. When the crusts reappear, 
as frequently happens, especially at the commencement of the 
treatment, they must invariably be removed before the reappli- 
cation of the curative agent. 

Let us suppose, now, that all the crusts have been removed, 
and the diseased surface fully exposed to view, what local appli- 
cations are we to make use of? 

If the eruption has just made its appearance, if the surface is 
acutely inflamed, if it is studded with numerous vesicles or pus- 
tules, but particularly if burning heat is complained of in place 
of itching, local sedatives must be employed. A very good 
application is a cold potato-starch poultice, a small quantity of 
a powder containing camphor being sprinkled over its surface 
before being applied, which relieves, at once, the burning heat. 
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Sig. Sprinkle a little over the part, or upon the poultice 
occasionally, to ally the burning heat. Let a small quantity be 
made at a time, and let the powder be kept in a stoppered bot- 
tle, as it loses it strength by exposure to the air. 


Or, instead of poultices, emollient ointments may be employ- 
ed, such as the simple or benzoated oxide of zinc ointment, 
cucumber ointment (Neligan), or cold cream.” A mixture of 
powdered oxide of zinc and glycerine, in the proportion of half 
an ounce of the one to two ounces of the other, forms likewise 
a He" soothing application, and to these may he added a little 
camphor if necessary. 
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Sig. Stir the mixture before using it. Rub a thin layer over 
the inflamed part twice or thrice daily. A most elegant formula. 


When the disease becomes chronic, as is indicated more par- 
ticularly by the disappearance of the burning heat, and the 
supervention of itching, the local applications which are appro- 
priate are very different, but even they vary according to the 
stage of the eruption. 

If there is infiltration of the skin, to any extent, the local 
treatment which I am in the habit of prescribing is that recom- 
mended by some continental dermatologists—in connexion with 
which the name of Hebra must always be honorably associated, 
—and which has only of late began to peep forth in fragments 
in English Medical Journals. This is the treatment by means 
of potash applications, which has been uniformly adopted at the 
dispensary, and with great success. Having had the privilege, 
some years ago, of witnessing the carrying out of this means of 
eure in Hebra’s wards at Vienna, some of the prescriptions 
may resemble very much, or even be identical with, those of 
that distinguished dermatologist, though I am unable to state 
at this moment which are due to him and which are mere modi- 
fications of my own. I trust, however, I have sufficiently done 
justice to his merits, and that you will acquit me of the desire 
of taking any credit, except in so far as the success of this 
treatment has been first thoroughly established in this country 
by my colleague, Dr. Buchanan, and myself. 

The strength of the local application varies with the amount 
of the infiltration, and likewise with the extent of the eruption; 
for, of course, when the disease is extensive, it would be injudi- 
cious to make use of those very strong applications which may 
be applied with safety in the more circumscribed cases. 

If the infiltration is slight, or the rash extensive, common 
potash soap, (soft soap, black soap, sapo mollis, sapo viridis,) or 
a solution of one part of it in two of boiling water, a little oil 
of rosemary or citronella being added to conceal, in part, the 
odor, may be used. 
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A piece of flannel dipped in this should be rubbed as firmly 
as possible over the affected parts night and morning, and the 
solution allowed to dry upon them, though it should be washed 
off before each reapplication; or a piece of flannel wrung out 
of ‘the solution may be applied to the part, and left in contact 
with it all night if the patient can bear it. 

A more elegant preparation is the agua potasse, (Ed. Ph.,) 
which may be painted over the eruption night and morning 
with a large brush, its irritant action being neutralized by 
means of celd water when the smarting becomes excessive. 

Instead of soft soap or aqua potasse, solutions of potassa 
fusa may be employed. In the mildest cases, with only slight 
infiltration, two grains of potassa fusa in an ounce of water; in 
the more sever¢, five, ten, twenty, thirty grains or even more. 
An ounce of water may be used, but I rarely resort to a stronger 
solution where the eruption is extensive. Even the solution 
containing thirty grains to the ounce, which may be applied in 
the same way as aqua potasse, must be washed off with water 
very speedily, and the application should not be repeated oftener 
than once daily at the most. When such a strong solution is 
prescribed, and, especially if the eruption is extensive, it is 
advisable for the physician to apply it hirtself, at first at all 
events. The solution has been used too strong, or been allowed 
to remain on too long, if it produces any manifest destruction 
of the skin. When the eruption is very limited and very 
obstinate, a much stronger solution may be applied, and Hebra 
sometimes uses a solution of one drachm of potassa fusa in two 
drachms of water, or even employs the solid caustic itself. 
This must be done, however, with the greatest circumspection, 
and the caustic washed off almost immediately, else it is certain 
to produce great destruction of the skin. 

When these strong applications are used, and there is a 
tendency to the formation of fissures, it will be well to apply 
cod-liver oil or glycerine to the parts every night, by which 
means that brittle condition of the skin, which is so much 
favored by the use of potash locally, and which leads to the 
formation of fissures, is in part avoided. 

Instead of potassa fusa, some recommend solutions of chloride 
of zine in similar proportions, but I have very little experience 
of it, being so well satisfied with the performances of the former. 
The following case, however, proves that it is a useful agent:— 

Hugh D., aged about 40, saddler, came to the Dispensary 
for Skin Diseases, March 17, 1862. Small patches of eczema 
were noticed on the backs of his hands, sides of his fingers, and 
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about his wrists. These were very itchy, with a good deal of 
infiltration; some of them studded with vesicles, and exuding 
a,serous fluid, others dry and scaly. Although some of the 
patches were situated over the joints of the fingers, there were 
no fissures. A solution of chloride of zine (j. to the oz. j., of 
water,) was ordered to be painted over the affected parts morn- 
ing and evening, and, if the action was too severe, it was to be 
moderated by the use of cold water. In the intervals between 
the applications he was to bathe the hands repeatedly in cold 
water. 

March 24.—Greatly improved; itching nearly gone; infil- 
tration of skin much diminished; serous exudation very slight, 
and only after the application of the zinc lotion. 

The patient noticed a slight tendency to the formation of 
new vesicles on and around the patches, which was at once 
checked, however, by the lotion. 

March 31.—Eruption gone. 

When any of these irritants are made use of, they cause 
smarting, and, when stronger mixtures are applied, often con- 
siderable pain; but patients have informed me that, although 
the smarting and pain are severe, they prefer it to their old 
enemy, the itching. On the other hand, some patients, al- 
though this is rarely the case, will not submit to a repetition of 
the remedy. I was particularly struck with this in the case of 
a medical man in this city, who consulted me some time ago, 
about an extensive eczematous eruption of old standing, and for 
whom I prescribed the mildest of the applications above refer- 
red to. He told a friend shortly after, that he had applied it 
once, and that it had nearly killed him, the fact being that he 
had been affected with eczema so long, and had tried so many 
useless drugs, that his faith in the effect of remedies was shaken, 
and he would not give a fair trial to a system of treatment which, 
though a little unpleasant at first, would certainly have cured 
him. But medical men are notoriously the worst and most re- 
fractory patients to deal with. 

Having pointed out to you that the strength of the potash or 
zinc solutions which are employed varies with the amount of in- © 
filtration of the skin, it will probably have occurred to you that 
when the eruption is extensive, and some of the patches much 
more infiltrated than others, a weak solution may be applied to 
the latter, a stronger one to the former; and it is equally obvi- 
ous that, as the infiltration subsides, the solution may be gradu- 
ally diluted. 

Often, by continuing the use of a weak potash solution for 
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some time after the infiltration is gone, all trace of the com- 
plaint disappears, but in most instances it is better to substitute 
for it one of the preparations about to be mentioned as the dis- 
ease verges upon a cure. But if, on changing the local appli- 
cation, the infiltration of the skin reappears to any extent, you 
must at once have recourse to the potash solutions again. [ 
have just one caution to give to you before leaving this subject, 
namely, that you must be careful in the use of these solutions, 
and especially the stronger of them, in the case of infants, of 
delicate females, or of old and infirm persons, as the shock pro- 
duced by their application may possibly be followed by serious 
results. 

While these applications are being employed, cold water 
orms a very agreeable and useful adjunct. The affected parts 
may be bathed repeatedly with it during the day, and it is ad- 
visable that it should be allowed to fall upon them from a height. 
Sometimes cloths wrung out of cold water may be placed upon 
the eruption with advantage in the intervals between the appli- 
cations, and, if the rash is very extensive, much relief is experi- 
enced by plunging into a cold bath, or making use of the shower- 
bath or cold douche. 

I have already pointed out that in mild cases the eruption is 
often kept up by the scratching alone, and that in these in- 
stances local sedatives have sometimes the effect of curing the 
disease by allaying the itching, and the desire to scratch the 
part. Hence you will understand how, in more severe cases, 
while the scratching does not of itself keep up the disease, it 
certainly tends to aggravate it and to make it more rebellious. 

We must therefore exhort the patient to refrain from scratch- 
ing, as much as possible, and at the same time we must employ 
means to allay the itching. The potash and zinc preparations 
have certainly this effect in a marked degree, and so has the 
application of cold water (for the time); but sedatives and nar- 
cotics taken internally are not, in my opinion, of the slightest 
service, except in so far as a large dose may produce sleep, and, 
when the patient has long been deprived of it, owing to the itch- 
ing, this is much to be desired. Lotions of dilute hydrocyanic 
acid, in proportions varying from mv. to 5j. (Ed. Ph.) in an 
ounce of water or glycerine, may be applied with advantage 
whenever the part is itching, instead of giving way to the desire 
to scratch. 

When such a strong solution as 3j. of prussic acid to the 3). 
of water is used, it must not be applied over a very extensive 
surface, and the patient must be warned that it is a very power- 
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ful poison. You will often find it of advantage to combine the 
prussic acid with one of the potash applications formerly refer- 
red to, in the proportion say of mx. to an 3j. of the mixture. 


OE BI. ccnnercanssenivassessonessenes gr. x. 
Acid, Hydrocyan dil. (Ed. Ph.)........... Jj. 
Aquee Rosarum, .........ssesesescesevereeeees 5ij. M. 


Sig. Rub a little firmly over the eruption night and morning, 
and when the itching sensation is severe. 

Some prefer the use of cyanide of potassium in the form of 
ointment. For this purpose, from five to ten grains may be 
mixed with cold cream, or the benzoated oxide of zinc ointment. 


Ry. Cyanidi Potassi,.............ssseseeeeee gr. vj. 
Cerati Galeni, (Paris Codex,).......... 5J- 
Cochinillini, ......,.....cccsccocoveccesees gr.j. M 


Sig. Rub a little firmly over the parts which are itching, but 
let none of the ointment remain undissolved on the skin. 


Tarry preparations are of the greatest value as local applica- 
tions in the treatment of eczema, though they are of no use 
whatever when administered internally. They have long been 
in vogue in this country, but have too frequently been used in 
a routine way, and without discrimination. You must, there- 
fore, bear in mind the fact, that they are chiefly of use in the 
declining stages of eczema, when the infiltration and itching 
are moderated. 

Common tar (Pix liguida,) is the application most frequently 
used at the dispensary, on account of its cheapness, but in 
private practice you may employ more elegant preparations, 
such as the oleum rusci or oleum cadini, (oil of cade.) The 
latter, which is the product of the dry distillation of the wood 
of the Juniperus Oxycedrus* is manufactured at Aix-la-Cha- 
pelle, and you must be sure that it is got there, else you 
may have sent to you a liquid prepared from common tar. 

Whichever of these preparations you select should be rubbed 
firmly over the eruption by means of a piece of flannel, and 
allowed to dry upon it. It should be applied thrice daily, and 
washed off as well as possible with soft soapy or, amongst the 
higher classes, with petroleum soap. 

Several kinds of -soap containing tar and oil of cade, under 
the name of tar and cade soaps (the latter should be obtained 
from Aix-la-Chapelle, but is very expensive,—3s. 6d. a cake,) 
are used by some instead of these preparations in their pure 


* “Medicines: their Uses and Mode of Administration,” by J. Moore 
Neligan, M.D. Fourth Edition. Pp. 455. Dublin. 
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state. If you employ them, you should use them like common 
soap,—only rub them more firmly over the parts,—and in many 
cases you will find it of advantage to allow the soap to dry upon 
the eruption. 

I rarely employ tar alone, however, in the treatment of 
eezema, but usually combine it with one of the potash solutions, 
in which case you may use it before the infiltration has sub- 
sided; for, while I told you that tar was most useful in the 
declining stages of eczema. I merely meant you to understand 
that it should not entirely take the place of the potash or zine 
solutions while the infiltration was considerable. A most 
admirable preparation, one of Hebra’s, and which is used to a 
great extent at the dispensary under the name of “tinctura 
saponis viridis cum pice,” and with the most charming effect, is 
a mixture of equal parts of common tar, methylated spirit, and 
soit soap, which should be used exactly in the same way, and 
as frequently as the simple solution of soft soap. 

The following case, reported by my assistant, Mr. Arthur 
Jamicson, many similar to which you have an opportunity of 
seeing almost every day at the dispensary, illustrates the 
beneficial effects of this mixture :— 

William §S., aged 45, laborer, came to the Dispensary for 
Skin Diseases, on November 10, 1862. He was affected with 
“eczema impetiginodes”’ of both ears and the whole of the face, 
with the exception of the nose. He complained of intense 
itching, with considerable heat of the parts. The exudation, 
of a purulent nature, was abundant, and in many parts had 
concreted, forming large crusts which almost entirely covered 
the whole of his face. The infiltration of the skin was great; 
his general health pretty good. 

He was ordered a calomel and scammony purge, and a mix- 
ture of oxide of zinc and camphor, in the proportion of gr. xx. 
of the latter to oz. j. of the former, was applied night and morn- 
ing to the eruption after the removal of the scabs. 

13th.—No improvement; ordered the tinctura saponis viridis 
cum pice. 

24th.—Eruption completely gone. 

In private practice, where expense is less an object than the 
elegance of the preparation, you may substitute oil of cade for 
common tar, and rectified spirit for methylated spirit, while a 
little oil of lavender may be added to conceal in part the disagree- 
able odor, or, instead of using soft soap at all, a solution of po- 
tassa fusa may be added to the mixture, the amount of the caus- 
tic potash depending upon the amount of infiltration of the skin. 
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By. Saponis Mollis, .............cesseeeseeeeeees 
But. Rectificati,...2...62..cccoccsseecsvescors 
Fe SE vi svectecevevessvecivicdbiisdiiees aa 3). 
Olei Lavandula, ............seecseesesseeeees Sjss. M. 


Sig. Rub a little firmly over the eruption night and morning, 
and wash it off before each reapplication. 


The preparations of mercury and sulphur, justly esteemed in 
the treatment of eczema, are most beneficial when the eruption 
is verging upon a cure, when the infiltration and exudation are 
gone, and the itching moderated. 

Of the mercurials, citrine ointment is my favorite application, 
though the red and white precipitate ointments are, perhaps, 
equally useful, or the ‘‘ Unguentum hydrargyri iodidi”’ of the 
London Pharmacopeeia. These may be used of full strength or 
diluted with lard, and, if it is indicated, a few grains of cyanide 
of potassium may be added to allay the itching. If a lotion is 
preferred, from one to fcur grains of the bichloride of ree | 
may be dissolved with the aid of a little alcohol and mixed wit 
an ounce of rose water, while a little dilute hydrocyanic acid 
may be added if necessary, the solution being rubbed into the 
part two or three times daily. In using mercurial preparations 
locally, you must always bear in mind the possibility of their 
being absorbed in sufficient quantity to produce salivation; 
hence you must be careful in anointing an extensive surface, 
and should warn the patient to discontinue the application if 
the gums become tender. 

It was only the other day that I ordered a lotion of bichloride 
of mercury (gr. ij. to the 5j. of water,) to be applied to the 
nose of a lady, and in three days, to my astonishment, saliva- 
tion had occurred. On the other hand, I have repeatedly 
ordered stronger lotions to be applied to extensive surfaces for 
weeks without the occurrence of the slightest tendency to sali- 
vation, thus showing the peculiarities of different constitutions. 

Of the preparations of sulphur, the common sulphur ointment, 
of full strength or diluted, and with or without the addition of 
cyanide of potassium, forms a very useful application. In some 
cases you may add a little bicarbonate of potash with advantage. 


MD, Cyambdi Potassli,...1.....00rcccressassess gr. v. 
PENI, otis vivwevasersnreresepstsnes sacs 
Bicarbonatis Potassa, ...........0.000+ Aa. 58s. 
CREATE, 2... <i ccsvesncesses sadaanibieksis gr. i 
PEMD, OB, 00000 scnvssossiardsin swceees 5j- M. 


A drachm of sulphur mined with an ounce of alcohol forms a 
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capital lotion, but you must tell the patient to shake the bottle 
before pouring out the liquid, as the sulphur falls to the bottom. 
This should be rubbed firmly over the part night and morning 
and allowed to dry upon it. Ifthe patient is drinking sulphur 
waters, at Moffat, Harrogate, or elsewhere, and especially if 
the rash is on the decline, he may combine their external use 
with their internal administration in the shape of warm baths. 

When an ointment is employed in the treatment of eczema, 
you must give full directions as to the manner of applying it. 
A very small quantity should be melted on the point of the 
finger, and rubbed firmly into the affected part, and none of it 
should be allowed to lie undissolved upon the skin, nor, in most 
instances, should its color be perceptible after its application; 
the surface should merely have the appearance of having been 
recently moistened with pure water. The part should always 
be cleaned with soap and water before reapplying the ointment; 
for if you smear layer after layer of it upon the skin, it becomes 
rancid, acts as an irritant, and is calculated rather to be pre- 
judicial than otherwise. 

Astringents are of use in some cases of eczema, such as the 
sulphate of zinc or copper in proportions varying from three 
to twenty grains in an ounce of rose-water or solution of the 
diacetate of lead, diluted with distilled water, but I rarely have 
occasion to use them, and I think you will find them:inferior to 
the remedies previously described. 

For the purpose of curing a very mild, or preventing a threat- 
ened attack of eczema, or obviating the occurrence of an im- 
mediate relapse, the skin may be washed occasionally with soft 
soap and water. In private practice, you may recommend the 
use of Hendrie’s “Dispensary Petroleum Soap,” which is sold 

at sixpence per cake, and which is one of the most delightfully 
' perfumed soaps with which I am acquainted. 

The following case of eczema erythematodes is of value as 
illustrative of many of the points of treatment to which I have 
adverted when the eruption covers an extensive surface :— 

A gentleman from the West of Scotland, aged about 40, 
consulted me on November 9, 1861, about an eczematous erup- 
tion of great severity and of many weeks’ duration. (He had 
one previous attack, which lasted three years.) The parts 
affected were the neck, lower part of the abdomen, inner aspects 
of the thighs, and the arms and legs, especially on the flexor 
surfaces of the elbows,and knees. The eruption was bright red, 
and presented an erythematous surface, neither vesicles, pustules, 
nor papules being visible. There was no exudation from the 
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abdomen or extremities. The skin of the neck, on the other 
hand, was much infiltrated, and from it serum exuded in abun- 
dance. The itching was severe. He was robust, without being 
corpulent, and, with the exception of the eruption, was in per- 
fectly good health. He was ordered to rub the inflamed parts 
firmly morning and evening with a piece of flannel dipped in 
the following mixture :— 


R. Acidi Hydrocyanici, dil.,.............++. mxl. 

NES VERGE, cece scsssenccesysessenssces 5iss. 
Aque,...... Maseksesccsigpeseercevensivenens dij. 
FREE TORT ooo inetd evnesecedonsees 5j- 


Cold water was to be frequently dashed over the parts, five 
drops of Fowler’s solution taken thrice daily after food, and a 
farinaceous diet recommended. 

November 12.—No change. Local application omitted, being 
too weak. The whole cruption was painted with a solution of 
potassa fusa, (5ss. to the 4j. of water,) which was washed off 
with cold water whenever the smarting became very severe. 
This was followed by the exudation of a considerable quantity 
of serum, especially from the neck. The patient was ordered 
to repeat this every two or three days, oftener or seldomer 
according to the severity of the application and the effect pro- 
duced. The cold shower-bath was to be used twice daily, and 
the Fowler’s solution to be continued. 

In a letter, dated November 21, I was informed that the infil- 
tration had quite disappeared from the arms, legs, and abdomen, 
and only some redness and itching remained. The infiltration, 
exudation, and itching of neck were much moderated. He was 
ordered to continue the potassa fusa solution to the neck, and 
the following mixture was to be rubbed firmly over the other 
parts night and morning :— 


R. Acidi Hydrocyanici, dil., ............+06 mxl. 
Ge Si cirncttss<srcgeassopepeneses snes 5j- 
PEED WICN on spnessenccncsesangesensts 5ij 
CIEE MINNIE, onccrspnecepdccnnennpetasss diss. 
Pg Dilvg enh cuss uncrntntnarvdresovenserve Sv. M. 


The Fowler's solution, which agreed, was to be increased to 
seven and a-half drops thrice daily. The bowels and kidneys 
being torpid, a teaspoonful of a powder containing sulphur, 
magnesia, and bitartrate of potash, was to be taken at bed- 
time. 

On December 6, patient stated:—‘‘Since I last wrote, the 
complaint spread down the legs to the ankles. I have thus 
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been affected from the ear to the foot, first and last. The 
strong application (potassa fusa, 5ss., aque, 5j.,) checked the 
inflammation, and no exudation took place.” ‘The previous 
eruption he stated to be rapidly disappearing under the in- 
fluence of the local applications, although the itching was con- 
siderable at times. 

On December 30, 1861, only a little roughness and very 
slight occasional itching of the skin remained. The following 
ointment was to be applied night and morning :— 


R. ~ Cyanidi Potassi, 
Unguenti Oxydi Zinci Benzoati,... 
Unguenti Citrini, ii. 5). M. 

On January 9, 1862, the patient came to see me. The erup- 
tion was gone, and there was only a feeling as if the skin was 
not so elastic as natural. ‘The local treatment was omitted, the 
dose of the Fowler’s solution diminished to five drops thrice 
daily, and the purgative powder was only to be taken to relieve 
constipation. 

January 1, 1863.—No return of the eruption. Treatment 
omitted ten months ago. 

There can be no doubt that the local treatment was the most 
effectual in this case. 

When the eczematous eruption occupies a limited extent of 
surface, it usually requires to be attacked by strong local appli- 
cations, while it is not, as a rule, so much under the influence 
of internal medicine as when it covers a large area. In such 
cases, strong solutions of potassa fusa or chloride of zinc, or 
even these caustics in the solid form, may be employed locally 
in the manner and with the precautions previously described, 
and often with benefit; but you must remember to omit them 
whenever you have removed the infiltration of the skin. 

Cauterization with solid nitrate of silver may sometimes be 
resorted to instead of the above, or the tincture of iodine paint- 
ed over the part night and morning, and a poultice of bread 
and hot water applied about once a-week to remove the red skin 
which forms a covering to the eruption, and prevents the new 
layers of iodine from coming in contact with the disease itself. 
But of all the local means for the removal of limited eczematous 
_eruptions, none are equal to blistering them. This may be 
done by means of a solution of bichloride of mercury, (5). to 
the oz. j. of alcohol,) the fluid being painted over the eruption, 
and allowed to dry upon it. The action of the mercurial is, in 
this case, almost entirely local, and I have never witnessed any 
effect upon the system at large from its application. 
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The best blistering agent, however, is the glacial acetum 
cantharidis,—that is, acetum cantharidis prepared with glacial 
acetic acid,—the ordinary solution of the Pharmacopeia being 
too weak. It should be made in small quantities at a time, and 
kept in good a stoppered bottle, the stopper being removed for 
as short a time as possible, and, when not in use, covered with 
leather, otherwise its strength soon diminishes, and much annoy- 
ance is thereby occasioned. _A little of this solution should be 
taken up by means of a paint-brush, and painted firmly over 
the part till it becomes perfectly white. If the fluid is of full 
strength, and the skin thin, as on the face, it usually blisters 
it at once; but if the opposite holds, and especially if the head 
or palms of the hands are to be blistered, it may require to be 
painted over them for several minutes. After the skin is 
thoroughly whitened, a hot poultice may be applied to make the 
blister rise. One application is often sufficient to remove the 
eruption; but, if necessary, it may be repeated weekly, the 
crust produced by the previous eruption being softened with 
oil and removed before each reapplication. 

A couple of months ago, a gentleman, aged about 35, and 
otherwise in perfect health, consulted me with regard to an 
eczematous eruption on the head of twelve years’ duration, for 
which he had been repeatedly shaved, and had consulted many 
physicians of eminence. Tar had been applied to the scalp 
systematically for some time, and every conceivable ointment 
had been used, but without avail. After his hair was removed, 
I found that the disease corresponded to the form which I 
described to you under the name of eczema squamosum: it 
covered the whole head, and, as usually happens in these obsti- 
nate cases, was accurately limited to the hairy parts. The 
scales on the surface were numerous, the itching severe, and, 
on the crown, front, and sides of the head, the infiltration and 
redness of the skin was great. I blistered these parts with 
glacial acetum cantharidis, the fluid requiring to be painted on 
for some minutes, owing to the thickness of the skin, and order- 
ed the rest of the scalp, which was less severely affected, to be 
painted with tincture of iodine morning and evening, Ina 
fortnight the iodine was omitted, and when the crusts and scales 
produced by the iodine and the blistering fluid were removed, 
the scalp appeared perfectly healthy and without a vestige of 
the ‘previous eruption. To consolidate the cure, however, 
tincture of iodine was painted over the whole head night and 
morning for a fortnight, and, when the red skin was removed, 
the scalp looked remarkably well, there being not even the 

30 
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vestige of a scale, which can rarely be said even of the head of 
a healthy person. No other treatment was resorted to, and the 
gentleman has since been in America. In the interval his hair 
grew in greater force than ever, and he is delighted to be rid 
of his old and indefatigable enemy. 

Many cases such as these might be mentioned, but I shall 


just refer to one more, which many of you had an opportunity 


of seeing:—A woman, pretty well advanced in years, came to 
the dispensary a few months ago, to get advice about an 
eczematous_eruption of old standing, which covered the whole 
of the palmar surface of each hand. She had likewise « tenden- 
cy to eczema of the leg, which was removed by means of the 
“tinctura saponis viridis cum pice,” a preparation previously 
referred to. It is of the hands, however, I wish to speak. 
The eruption here assumed that form which I-deseribed to you 
as eczema rimosum, the fissures being very numerous and deep, 
and the infiltration of the skin great. Itching was mingled 
with the pain, but the latter, on account of the fissures predomi- 
nated. Owing to the pain and stiffness, the hands were kept 
constantly in‘a semi-closed position, and she was unable to use 
them. I blistered each hand with the glacial acetum canthari- 
dis, which had a marvellous effect. The eruption disappeared 
completely, and the patient returned with joy depicted in her 
countenance, and opened and closed her hands with perfect 
facility, not unmingled with pride. 


a ~ > - 
ON THE PREVENTION OF PITTING IN SMALL-POX. 


While vaccination is generally regarded as the grand pre- 
ventive of the disease, and all but universally practiced, it has 
long been felt that medical men would confer a great boon on 
society if they could discover some means by which the dis- 
figurement of the face could be prevented. We believe that, 
by a very simple application, this desirable end has been 
attained in the clinical wards in the Royal Infirmary; and it 
is in the hope that when known it may be generally practiced 
that we at present draw attention to it. ‘The application con- 
sists of a solution of india-rubber in chloroform, which is paint- 
ed over the face (and neck in women,) when the eruption has 
become fully developed. When the chloroform has evaporated, 


which it very readily does, there is left a thin elastic film of 


india-rubber over the face. This the patient feels to be rather 
comfortable than otherwise, inasmuch as the disagreeable itchi- 
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ness, so generally complained of, is almost entirely removed, 
and, what is more important, “ pitting,’ once so common, and 
even now far from rare, is thoroughly prevented whenever the 
solution has been applied. It may be as well to state that 
india-rubber is far from being very soluable in chloroform, so 
that, in making the solution, the india-rubber must be cut into 
small pieces, and chloroform added till it is dissolved. The 
medical gentleman who has introduced this treatment has tried 
several other substances, but found none so generally useful. 
For instance, gutta percha was tried. It has the advantage of 
being very soluable in chloroform, and would have been a very 
admirable application but for the tendency it has to tear into 
ribands whenever the mouth is used, or even the features play. 
India-rubber, on the other hand, is pliable and elastic, allowing 
free use of the mouth without any danger (as a rule,) of its 
tearing off. If, however, from some cause or other, a portion 
is torn off, a fresh application of the solution by means of a 
large hair pencil remedies the defect, and the mask is once 
more complete. Several patients who have had this india-rubber 
mask applied concur in stating that they found it agreeable to 
wear, and their faces were perfectly free from ‘ pitting,” 
although some other parts of the body, such as the arms, were 
covered. The credit of this valuable invention and application 
belongs to Dr. Smart, house physician, clinical wards, Royal 
Infirmary ; and, while he no doubt in the proper quarter will 
make good his claim to the honor, he will feel amply repaid by 
its general adoption by his medical brethern, and the conscious- 
ness that he has done something to increase the resources of 
the medical art.—Scotsman. 

Dr. George writes to the Morning Post:—In the year 1833, 
I published an essay on that disease, recommending the use of 
prepared calamine, upon the same principle on which Dr. 
Smart recommends the application of a solution of india-rubber ; 
that is, exclusion of atmospheric air. (Griffith and Ferrarand, 
St. Paul’s Churchyard.) In a very severe case, which occurred 
in my practice since the publication of my essay, in which the 
face and throat were frightfully swollen, L dressed one-half of 
it with calamine powder, and the other half I pencilled over, 
using a flat hair pencil, with sweet oil and the white of an egg, 
in equal parts well mixed, three or four times a-day. No 
solution of india-rubber, or any other substance, would have 
answered the purpose better; and its application was certainly 
attended with more comfort than that of the use of the powder; 
but it is not only the pitting which is prevented by the calamine, 
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but the rescuing the patient from a state of suffering bordering 
upon misery; for on the tenth day, or thereabouts, the patient 
has not a sore place on any part of his body, the time when, 
according to the usual management, his real sufferings begin. 
Will you permit me to offer a few practical remarks on the 
treatment of the disease, which might be useful to the public, 
and which even a nurse might act upon? Firstly.—From the 
commencement of the disease I would cover the whole body, 
face and all, lightly with the calamine, shaken through a com- 
mon pepper-box; or, if hair powder be employed, the powder- 
puff had better be used, taking care that these powders do 
not remain in masses. The inflammation on each pustle is, by 
these applications, much lessened, a point of great consequence. 
Secondly.—Sprinkle about one ounce of powdered camphor 
every, or every two or three nights between the under sheet 
and blanket, the whole length of the body, putting most about 
the shoulders and neck. The relief obtained by this, few would 
credit until they had had experience. Thirdly.—In the ad- 
vanced stage of the disease, should hardened incrustations have 
formed, they may be removed, and without much pain, too; for 
in one case I removed every portion of the cuticle from the 
whole face, forehead, and even eyelids, applied the calamine, 
and in a few days the cuticle was reformed without a blemish. 
—Braithwaite's Retrospect. 


-__———- e+e 


ON RENNET WINE. 


By Dr. GEORGE ELLIS, Dublin. 








[The substance ordinarily sold under the name of Pepsine is 
perfectly inert. It will not coagulate milk, and has no diges- 
tive action whatever on animal substances. | 

About two years since, failing to obtain any benefit from this 
new remedy, I had recourse to the direct preparation of a solu- 
tion of gastric juice from the calf’s stomach; and so gratifying 
has been the result, so satisfactory and remarkable its effects as 
a remedy in gastric derangements, that I wish to communicate 
to the profession the mode of preparation which I have found 
the most convenient and the best for every purpose. 

Take the stomach of a calf fresh from the butcher; cut off 
about three or four inches of the upper or cardiac extremity, 
which, containing few glandular follicles, may be thrown away. 
Slit up the stomach longitudinaliy; wipe it gently with a dry 
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napkin, taking care to remove as little of the clean mucus as 
possible. Then cut it into small pieces (the smaller the better,) 
and put all into a common wine bottle. Fill up the bottle with 

ood sherry, and let it remain corked for three weeks; at the 
end of this time it is fit for use. 

Dose.—One teaspoonful in a wineglassful of water immedi- 
ately after meals. 

est of Quality.—One teaspoonful will solidify, to the con- 
sistency of blanc-mange, in from one to two minutes, a cup of 
milk (say eight to ten ounces,) at the temperature of 100° Fahr. 
In this action on the caseine of the milk, it may be said that 
the wine alone would have some effect, but wine will not solidify 
milk, nor will it curdle it at all, except at a much higher tem- 
perature and in much larger proportion than the above. 

This preparation, which I propose to call ‘“‘Rennet Wine,” 
has many advantages over the watery infusion of rennet which 
is obtained from the salted and dried calf’s stomach, (used 
largely in cheese making.) The latter is also a good prepar- 
ation, solidifying milk in the same way while it remains fresh ; 
but it is much more troublesome in the making, and in warm 
weather it soon begins to react on the animal matters contained 
in it, and becomes spoiled. For these reasons, it cannot con- 
veniently be used in medical practice. Rennet wine, on the 
contrary, is so easily made, requiring no salting or drying of 
the stomach, is so inexpensive, and can so readily be prescribed 
in private and in hospital practice, that I have little doubt, 
when known, it will become one of the most valued remedial 
articles in the hands of the profession. 

I recommend the employment of good sherry, because this 
wine has sufficient body to keep the infusion perfectly sound 
for any length of time, and is not so strong in alcohol as to 
suffer any apparent loss of solvent power in taking up the active 
principle of the rennet. 

To the physiologist, it is unnecessary to say, that this remedy 
should be given after or during, not before, meals. A single 
dose, given daily after dinner, I have found quite sufficient in 
the general run of cases requiring it. How this small quantity 
can act so speedily and effectively it is, perhaps, not easy to 
explain, when we consider the large supply of the gastric 
secretion necessary for the thorough digestion of an ordinary 
meal. The action is, probably, due to those indirect chemical 
changes, called catalytic transformations, which some organic 
substances, by their mere presence and contact, induce in each 
other and in other proximate principles; and thus, perhaps, 
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the conversion of a small portion of food into healthy albuminose 
by this small quantity of sound gastric juice may induce the 
same healthy action throughout the stomach content during the 
entire process of stomach digestion. It is at least equally 
difficult to explain the action and rapid extension of ferments, 
generally, in their appropriate solutions. 

I have often been forcibly struck by the magical effect of 
this small dose in removing offensive odor from the breath of 
young persons,—a distressing symptom, Sometimes aggravated 
rather than relieved by purgative medicine; and I may also 
mention, that in one of these cases cod-liver oil was easily 
tolerated afterwards, though never before. It would be a mis- 
take, however, to suppose that the oil is at all acted on by the 
gastric fluid. The oil globules of coagulated milk are seen, 
under the microscope, unchanged, though imbedded in the 
solidified caseine; and the digestion of oil, taking place only 
after passing the orifices of the pancreatic and biliary ducts, is 
entirely intestinal; but intestinal digestion itself must surely be 
influenced essenfially by the healthy preparatory action of the 
stomach secretion on the albuminous compounds presented to 
it, and thus the digestion of oils and fatty matters, though not 
even commenced in the stomach, may be facilitated by their 


being mingled with the products of healthy gastric action, when 
submitted to tlie succeeding operations of the pancreas and 
liver.—Medical Times and Crazette. 


Is ALCOHOL FOOD? 
By the Editor of the British Medical Journal. 


We possess no proof positive of the fact so very generally 
assumed, that alcohol is a food. 

It may be most fairly suggested, until the contrary be shown, 
that alcohol acts by stimulation of the nervous system, by 
hastening and assisting the vital functions, the wear and tear 
of the body, the disintegration of the tissues, and the manufac- 
ture of lymph; and that by such disintegration of tissues the 
wasting body supplies itself with food during the period of sick- 
ness,—in fact, lives upon itself. The alcohol, we may argue, 
is the stimulant and promoter of the disintegration. — It is in- 
directly the cause of the production of food, but assuredly not 
(af such be its only action,) food in itself. Until the contrary 
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be shown, this, we affirm, is the only fair and legitimate con- 
clusion to be deduced from the premises before us. 

Now, if proof could be given that a person existing for some 
days solely upon an alcoholic-drink regimen gained in weight, 
or even did not lose in weight, then we should possess strong 
prima facie evidence that alcohol is a food. But when we find 
that the person who has been kept alive all these days by 
alcoholic drinks,—7.e., by water plus aleohol,—has lost greatly 
in weight, has become emaciated, has used up his own flesh and 
blood in the preservation of his life,—in such case, we have 
assuredly no right to say more of the alcohol than this: that 
it acted a useful, or even it may be admitted, an essential part, 
in the struggle for life. We repeat it, we have no proof that, 
under such conditions, it did more than act as a stimulus. 

Hence, then, as it seems to us, the clinical facts which some 
writers have produced as demonstrative of the food-nature of 
alcohol are, as such, worth absolutely nothing. , The proof her 
must be rigid,—one of the scale and balance kind. Let us be 
told what the weight of the patients was before the experiment 
was commenced, and what after. Let us know how much water 
was swallowed with the alcohol; and be satisfied that nothing 
but diluted alcohols were taken while the experiments were 
going on,—that rigid abstinence from other things was positive- 
ly maintained. The analysis of such facts would enable us to 
arrive at something positive on the subject. 

We have no hesitation in saying, that to call alcohol food, 
in the present state of our knowledge of its effects, is an abuse 
of language. Those substances only can rightly be called food 
which are essential for the purposes of life; which form a part 
of the healthy body; which are capable (under the influence of 
the organic processes,) of being incorporated, wholly or in part, 
decomposed or undecomposed, with the body,—assimilated, as 
physiologists call it. We do not call tonics, which assist the 
primary digestion in the stomach, food; and if (which we say 
not,) it be true that alcohol is of use only as aiding, by stimu- 
lation, in the secondary digestion,—the disintegration of the 
tissues,—neither can we call alcohol food. Let it be clearly 
understood that we do not in this deny that alcohol is a food. 
What we affirm is, that we possess no particle of satisfactory 
and scientific evidence to show that it is such. Those who 
affirm it to be, should give us something like a tangible proof 
of the fact,—something beyond the mere vague surmises of 
their own opinions. Let them show that a body fed solely on 
aleoholic drinks for several days has gained, or at least not 
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lost in weight; and they will have some facts upon which to 
found the assertion. But to say that an emaciated creature 
who rises from his bed of sickness, and has swallowed during 
his sickness large quantities of water and alcohol, is a living 
proof that alcohol is food, is manifestly an unfounded assump- 
tion. We have, as already stated, just as good, and in truth 
much better, grounds for saying that the alcohol acts solely by 
its power in assisting secondary digestion, in aiding the wast- 
ing of the body, the wear and tear of it, and thereby producing 
materials,—lymph,—for the support of the system at a time 
when disease has arrested the functions of primary digestion, 
&c.—British Medical Journal. 
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Gditorial. 


ALCOHOLIC STIMULANTS AS PropnyLactics.—In the depart- 
ment of “Selections,” for the present number, will be found a 
letter from James Bryan, M.D., Surgeon of U.S.V. We re- 
publish it principally for the purpose of calling attention to his 
remarks in relation to the efficacy of vegetable acids as preven- 
tives of diarrhoea and bowel-affections during the warm season 
of the year. We have uniformly used these acids, more especi- 
ally the acetic, freely during the summer months, for the past 
fifteen years. We take them with food at meal time, very 
rarely drinking anything whatever between meals. During all 
that time, though daily undergoing fatigue, and often without 
rest at night, we have suffered no attack of diarrhoea that lasted 
over twelve hours. A teaspoonful of good acetic acid vinegar 
with a little sugar, in a tumblerful of cold water, makes a very 
palatable drink; giving’a pleasant and healthy tone to both 
the gastric and cutaneous surfaces, and, if taken at meals, pro- 
motes digestion. During the heat of summer—when the skin 
is eliminating an excess of perspiration, holding in solution the 
acid salts of the blood, a plentiful supply of vegetable acids is 
necessary to preserve a healthy condition of that fluid. I re- 
gret that Dr. Bryan’s letter confirms, what indeed we had 
abundant evidence of before, namely, that large numbers of the 
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officers of the army, and even of the Medical officers, habitually 
carry with them and use, alcoholic drinks, especially what they 
call “good old Bourbon whiskey,” as a supposed prophylactic 
against bowel-affections and malarial diseases. How so many 
men of science, and of high professional attainments, can still 
cling to the ‘use of a class of articles, whose effects in depressing 
the vital properties of the tissues, and retarding a healthy meta- 
morphosis or change of structure in the natural nutrition and 
disintegration taking place throughout the living system; as 
demonstrated by every well devised physiological experiment 
on the subject; by investigations in morbid anatomy; and by 
abundant observation in social and professional life; is a mys- 
tery to all who have not studied closely the force of popular 
maxims and habits when aided by the fascination of a moderate 
cerebral exhileration. That the presence of whiskey, or any 
other aleoholic drink, in the blood will retard the absorption of 
malaria, or any other poison, by retarding organic or atomic 
changes, may be true. But the simple postponement in the 
action of noxious agents thus affected, is very much more than 
counterbalanced by the general depression of vital power by 
such interference with the atomic changes, and consequent 
healthy eliminations. Hence, as Dr. Bryan very truly re- 
marks, when persons using alcoholic drinks are attacked with 
disease, they are much less easily managed, and their disease 
much ‘more persistent and dangerous than those affecting per- 
sons who entirely discard the use of such drinks. How much 
longer will the members of the Medical Profession entertain the 
absurd idea that the retardation of metamorphosis produced by 
aleoholic beverages, is equivalent to an increase of healthy 
nutrition ? 





SurGEON-GENERAL HaMMonD.—This officer, rendered notori- 
ous, if not famous, for his raid against calomel and tartar 
emetic, has been removed from his high position, and ordered 
to report for duty in, the Department of the Gulf, under Gen. 
Banks. We hope his successor will have common sense, if no - 
other qualification. 
30A 
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REsI@NaTION.—Prof. H. H. Childs, of Pittsfield, Mass., one 
of the principal founders of the Berkshire Medical College, 
has recently resigned the chair of “Obstetrics and Diseases of 
Women and Children,” in that Institution. Dr. Childs has 
attained an advanced age, and a deservedly high reputation as 
a teacher, practitioner, and citizen. He will carry with hin, 
in his retirement, the good wishes of the whole profession. 





Lonpow Lancet.—This important monthly for September 
is promptly on our table, filled with its usual complement of 
interesting and profitable reading. 





Lonpon MepicaL TIMES AND GAZETTE.—By way of Mont- 
real, we have received the June and July numbers of this inter- 
esting and important foreign medical journal. Like the Lancet, 
it is filled with original lectures, communications, and practical 
matter gathered from the societies, hospitals, and medical insti- 
tutions of the metropolis of Great Britain. 





BRAITHWAITE’S RetTROsPECT.—The semi-annual volume of 
this compend of foreign medical literature for July was prompt- 
ly issued as usual, and will be found as interesting and profit- 
able as any of its predecessors. 





THE MecHANICAL TREATMENT OF ANGULAR CURVATURE OF 
THE Spring, OR Port’s Disgase. By CuHar Les FAYETTE 
Taytor, M.D., of New York. 

This is a neatly printed pamphlet of 48 pages, containing an 
essay read before the New York State Medical Society, at its 
fifty-third annual meeting in 1863. It is a plain, practical, 
and interesting essay, which will well repay perusal. 





PERMANGANATE OF PorasH AS A DisInFEcTANT.—Dr. Ploss, 
speaks in the highest terms of the disinfecting power of this 
substance. It effectually removes all smell from the most stink- 
ing suppurating sores and discharges. Most remarkable results 
of this kind have followed its injection, repeated several times 
a-day, in cases of cancer of the uterus—half a drachm to eight 
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ounces of distilled water being a good proportion. In the case 
of open wounds and ulcers, all the dressings covering them 
should be moistened with the solution. No means succeeds 
more rapidly than this in removing the disagreeable smell of 
the hands after the performance of autopsies, for which purpose 
a stronger solution (3ss. ad 5j.) may be employed. It is far 
superior to chlorine in its effects, which are not, as is the case 
with that substance, fugitive. For this reason it is a superior 
prophylactic, applied to the hands of accoucheurs, to chlorine 
in puerperal fever. In ozcena, it is strongly to be recommend- 
ed, the solution (Mss. ad Svii.) being introduced into the nares 
by means of a caoutchouc syphon. In bad smells of the mouth, 
resulting from carious teeth, it is an admirable means, a little 
cotton wool being moistened in a weak solution. Finally, the 
permanganate is to be recommended as a wash for stinking feet. 
This remedy deeply stains linen it comes in contact with, but 
the spots may be removed by means of the sulphate of iron.— 
American Druggists’ Circular. 


Liquor BismMuTHI.—Most practitioners, we believe, agree 
in opinion as to the special value of bismuth in painful affections 
of the stomach, however much they may differ as to the nature 
of the pathological conditions giving rise to these very common 
painful states of the organ. We have hitherto been confined 
to two preparations,—the trisnitrate and the carbonate. Both 
these are insoluable powders, bulky and inconvenient, inasmuch 
as a sufficient dose cannot be made into one or two pills. 

Mr. Schacht, of Clifton, has succeeded in preparing a solution 
of bismuth, which is uniform in composition, stable, miscible 
with water or other fluids without precipitation, and efficient in 
small doses. It appears to us a most convenient form for the 
exhibition of the remedy. This solution is quite transparent, 
with a slight alkaline reaction; and although it contains only 
eight grains of oxide of bismuth in an ounce, a fluid drachm 
for a dose is found to be equivalent to a full dose,—fifteen or 
twenty grains,—of the insoluable trisnitrate. Mr. Schacht 
states, that before he ventured to introduce the Liquor Bismuthi 
to the profession generally, he had its efficacy tested by four 
years’ experience of the practitioners of his neighborhood. 

Dr. §. Martyn, Senior Physician to the Bristol General 
Hospital, says, “‘ For several years past, in prescribing bismuth, 
I have used almost exclusively the solution made by Mr. Schacht, 
of Clifton. It has seemed to me to act better than the old 
forms. I find it allays pain in acute irritability of the stomach 
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(without nausea or much acidity,) and especially in that which 
remains after ulceration. In hospital practice, 1 have observed 
remarkable ease produced by it when given quite alone,—i. e., 
simply diluted with water; while it was always more satisfactory 
to me to use a fluid of agreeable taste than a cumbrous powder, 
imperfectly suspended, and not of very certain composition.” 

Mr. Schacht’s Liquor Bismuthi is unquestionably an, “im- 
proved preparation,” and will assuredly be adopted by the pro- 
fession,~-London Lancet. 





THe Mepicat and SureicaL History or THe War.—Dr. 
J. Janvier Woodward, of Philadelphia, Assistant-Surgeon U.S. 
A., is now writing a “Medical History of the War.” One 
volume, which includes Dr. Woodward’s experience on the 
Peninsula with the Army of the Potomac, and his practice in 
the Surgeon-General’s office, up to July, 1862, has been com- 
pleted. The next volume, which will bring the medical history 
of the war up to July, 1863, will be completed some time during 
the coming year. The lithographic plates for this work are 
now being executed in Philadelphia, and will cost $50,000. 

Besides this work, Dr. Woodward has nearly completed a 
work on “The Camp Fevers of the Army,” which will soon be 
issued. It appears that fevers prevailed to a much greater 
extent in the Eastern than in the Western armies. Dr. Wood- 
ward is the author of the ‘Hospital Manuel” adopted by the 
Surgeon-General and used in all the United States Army 
General Hospitals throughout the country. 

The “Surgical History of the War” is being written by Dr. 
Brinton, Assistant-Surgeon, U.S.A., and will soon be completed 
up to July, 1862, to correspond with the work of Dr. Wood- 
ward. Dr. Brinton’s work will be issued in annual volumes. 
The plates for this work also cost $50,000, and are in progress 
in Philadelphia. ° : 


Action oF Souak Rays on Exposep InreEstines.—At the 
meeting of the Academy of Medicine of Paris, on the 16th ult., 
M. Sappey read a report on a case of severe wound of the 
abdomen. The patient was a shepherd boy, aged eleven, who 
was gored by a bull, and to such an extent that the stomach, 
spleen, and a large portion of the intestines were protruding. 
Being far from any help, the poor boy lay for two hours with 
the viscera just mentioned exposed to the action of a boiling 
sun, Dr. Patry found the patient in this pitiable state; and, 
by dint of care and perseverance, the boy recovered,: His 
medical attendant seized, however, upon this opportunity to 
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watch the mechanism of vomiting, and found that the phenomena 
succeeded each other in the following manner :—Contraction of 
the diaphragm,—vermicular contraction of the stomach, com- 
mencing at the pylorus and running from the latter to the 
cardiac orifice,—forcing of the liquids contained in the stomach 
towards the cesophageal opening,—energetic contraction of the 
esophagus,—involution of the stomach at every effort,—dilata- 
tion of the cardia under the influence of the longitudinal fibres 
of the csophagus,—finally, filling of the latter canal by’ the 
liquids coming from the stomach, and vomiting.—Lond. Lancet. 


Chicago Aedical College, 


Medical Department of Lind University. 


The regular Annual Lecture Term in this Institution will commence on the 
second Monday in October, and continue until the first Tuesday in March 
following. Clinical Lectures daily throughout the term. 
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BPACULTY. 

J. 8. JEWELL, M.D., Professor of Descriptive Anatomy. 

H. A. JOHNSON, M.D., Professor of Ph siology and Histology. 

J. H. HOLLISTER, M.D., Professor of Materia Medica and Thora eutics. 

HENRY WING, M.D,, Professor of General Pathology and Public Hygiene. 

F. MAHLA, Ph, D., Professor of Inorganic Chemistry. } 

EDMUND ANDREWS, M.D., Proféssor of Principles and Practice of Sur- 
gery, and of Military Surgery. ” 

ALPH N° ISHAM, M_D., Professor of Surgical Anatomy and Operations 

of Surgery. 
ol H. B¥ FORD, M.D., Professor of Obstetrics and Diseases of Women and, 
Yhildren’. 

N. 8. DAVIS, M.D., Professor of Principles and Practice of Medicine, and 
of Clinical Medicine. 

*. MAHLA, Ph. D.. Professor of Organic Chemistry and Toxicology. 

H. @.,SPAFFPORD, Professor of Medical Jurisprudence. 

J... JEWELL, M.D., Demonstrator of Anatomy. 
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For the Winter Term, admitting to all the Lectures in the College, 
II BR a ciccenaviececsressercee snssonceenenesspecannnessuonocepnngnoesonnnsgneenngente entonedonbeess 
Matriculation Fee, 
Dissecting Ticket, 
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The Summer Reading and Clinical Term commences on the second Tuesday 
in March, and continues until the first Tuesday in July; and is free to all 
matriculated students of the College. Boarding can be had for $2.50 to 

$3.50 per week. For further information, inquire of ' 


E. ANDREWS, Sec’y of the Faculty, 


















“MEDICAL COLLEGE OF OHIO. 
SESSIOI OF 1863,~64. 


The regular Course of Instruction in this Institution will open on Monday, 
the second day of November, and continue four months. Clinical Lectures 
will be delivered during the month of October. 


FACULTY. 
L. M. LAWSON, M. > Professor of the Institutes and Practice of Medicine. 
GEO. C. BLACKMA N, M.D., Professor of Surgery and Clinical Surgery. 
W. W. WSON, M. D., Professor of Anatomy and Physiology. 
M. B. WRIGHT. M.D., Prof. of Obstetrics and the Diseases of Women and Children. 
JAMES GRAHAM, M.D., Professor of Materia Medica and Therapeutics. 
NELSON SAYLER. A.M. L.L.B., Professor of Chemistry. 
CHARLES KEARNS, M.D., Demonstrator of Anatomy. 
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Students have the privilege of taking any number of tickets that may suit 
their purposes. Boarding can be obtained at $2.50 to 3.00 per week. Students 
will be aided in procuring boarding houses, by applying at the College, on 
the south side of Sixth Street, between Vine and Race Streets. 

Further information may be obtained by addressing the Dean. 

L. M. LAWSON, M.D., Dean, 


South-East corner Sixth and Race Streets. 








R. R. BALL, 
GENERAL DRUGGIST, 


119 South Clark Street, Chicago, Illinois. 


DEALER IN 


Pure Drugs, Fine Chemicals, Sugar Coated Pills, Solid Extracts, 
Fluid Extracts, Dietetic Articles, Etc., 


Constantly in Store a Complete Assortment of all Articles of the 


VEGETABLE MATERIA MEDICA, 


Indigenous and Foreign, 


Carefully Gathered, Packed, Ground, Pulverized, and other- 
wise prepared for Physicians’ use. 


WHOLESALE AGENT FOR 
W. S. MERRILL & Co.’s ESSENTIAL TINCTURES, 
FLUID EXTRACTS, RESINOIDS, OTHER ACTIVE PRINCIPLES, AND 
PHARMACEUTIC PREPARATIONS, 
Which will be Sold at Manufacturers’ Prices. 


Particular attention given to Physicians’ Orders. Send for Circular and Catalogue. 




















THE STANDARD CHEMICALS, 


MADE BY 


JAMES R. NICHOLS & Co., of BOSTON, 
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All highly commended and constantly prescribed by the principal physicians 
in all the cities. We offer for sale to the Medical Faculty and to the Trade, 


HORSFORD SULPHITE OF LIME, 
NICHOLS’ ELIXIR OF PERUVIAN BARK, 
WITH SOLUTION PROTOXIDE OF IRON, 
NICHOLS’ PURE COD LIVER OIL. 


THE BARK & IRON 


Is deservedly the most popular of Tonics. The Oil, very superior, taking pre- 
cedence of everything in the market. 
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Their preparations of Iron are very superior. We have the’ 
OITRATE IRON AND QUININE, ELIXIR VOLATILE AMMONIA, 
OITRATE IRON AND STRYCHNINE, CHRYSTALLIZED CIT. MAGNESIA, 
CITRATE IRON, IODIDE OF LIME, 
PERRI. TART. ET POTASSA, PROPYLAMIN, &o., &. 


And are prepared to fill Orders given by the Trade. 


LORD & SMITH, 
i CHICAGO. 


DILLINGHAM’S 
IMPROVED ISINGLASS PLASTER, 


FOR SURGICAL USE. 
PUT UP IN & YARD ROLLS. 








Go tessbisiatssduecbivandssesssthivaststeoteodbbekios 35 Cents per yard. 
A ae ee te ee ee ee 45 * “ 
an ear ithe te Pru icher 2lh Blne eoctortbys Bocipag t ov. “ 


For Strength, Cheapness, and Durability this Plaster excels any in the 
market. It does not irritate the skin in the least, and adheres perfectly —See 
Chicago Medical Examiner, February No., 1863, page 95. 

yy receipt of the above price by letter, with 15 cents added for postage 
on five yards, I will mail the five yards of Plaster to any address. 


ORDERS RESPECTFULLY SOLICITED. 
_—_— +o eae 
Wm. H. DILLINGHAM, 
APOTHECARY, 
Cor, STATE & VAN BUREN STREETS, 
CHICAGO, - ° . ILLINOIS. 
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FERRATED ELIXIR OF CALYSAYA BARK, 


(ELIXIR CALISAYZE FERRATU™M.) 


N AGREEABLE AROMATIC ELIXIR OF CALISAYA BARK, DE- 
prived of its Tannin and Coloring Matter, and united with Pyrophos- 
phate of Iron—forming an elegant combinationi of Iron and Cinchona, and 
oe from the disagreeable inky taste, so repulsive in the ordinary preparations 
of Iron and Bark. 

The Exrxie CaLisAy# Fergatum will be dispensed in any quantity desired. 
In no instance will it be sold as a Patent or Proprietory article, but only as 
poe by, Physicians, with such directions as they may indicate—the usual 

ose being from a teaspoonful to a dessert spoonful. 

Physicians can obtain a specimen of the Elixir by addressing the manufac- 
turer, 





PREPARED BY 
E. H. SARGENT, Apothecary, 


Corner of Randolph and State Streets, 
CHICAGO, ILL. 





Druggists and Physicians can obtain this Preparation, in Bulk or in Pint 
Bottlés, of any Wholesale Druggist in Chicago. 





TOLLE & DEGENHARDT, 


MANUFACTURERS OF 


SURGICAL & DENTAL 


INSTRUMENTS, 


TRUSSES, BANDACES & CUTLERY, 


130 CLARK STREET, 
P.O. Box 2679. CHICAGO, ILL. 
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Repairing Done at the Shortest Notice. 


GEORGE TOLLE, CHARLES DEGENHARDT. 


DR. EDWARD L. HOLMES, 
28 NORTH CLARK ST., CHICAGO. 


Special attention given to Diseases of the Eye and Ear. 
Referred, by permission, to the Editor of this Journal. 














